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Direct Deposit Enrollment

Please fax Form to Key Vista PEO upon completion
Please fully complete the form below to ensure a speedy and accurate enrollment.  Attach a copy of a voided check in the box below – do not attach a deposit slip.  The deposit slip does not contain the same banking information.  If you wish to use your savings account and/or you do not have a voided check, contact your bank for a letter which includes your Routing/Account number.
	PLACE VOIDED CHECK HERE


Work Site Employer Name: ______________________________________________________________ 

Employee Name: ______________________________
Social Security Number: ___________________
Financial Institution Name: _________________________________________
State: ______________
      Checking Account




      Savings Account
Routing Number: ____________________ 


Routing Number: __________________

Account Number: ____________________


Account Number: __________________

Deposit Amount (% or $): ______________


Deposit Amount (% or $): ___________

I authorize Key Vista Associates and the financial institution above to credit my account(s) for direct deposit and, if necessary, to initiate debits or adjustments for credits made in error.  This authority will remain in effect until I have canceled direct deposit in writing to Key Vista PEO.

** Direct deposits are forwarded electronically to our financial institution that processes it through the Clearinghouse of the Federal Reserve Bank.  Your bank then posts the payroll to your account.  It is your responsibility to verify that your bank has received the funds! 

Employee Signature: _______________________________________________

Date: ________________ 

Phone: 561.750.4488
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