Town of Bolton
DIRECT DEPOSIT AUTHORIZATION FORM

Employee Name

Emplyee Department

Please check one of the following: INew Authorization
JChange Bank Account Info
IChange Deposit Amount
Stop Direct Deposit

Primary Account:

Bank Routing Number

Account Number

Account Type :Checking :Savings

Fixed Amount $ Percentage %

Secondary Account:

Bank Routing Number

Account Number

Account Type :Checking :Savings

Fixed Amount $ Percentage %

PLEASE ATTACH A VOIDED CHECK FOR CHECKING ACCOUNTS L

| authorize the Town of Bolton and the bank(s) named above to deposit my net pay directly
into my account(s) each payday.

Signature

Date:
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