Domestic Direct Deposit – W2 Employee

Don't Spend Your Free Time In Line.  Get Direct Deposit.
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You don't have to stand in a long bank line to deposit your check.  All you have to do is sign up for Direct Deposit.  It's the fastest, safest, most dependable way to put your money in the bank.  It's a terrific timesaving convenience.

It's completely free.  And, you don't have to worry about getting your check or making a deposit when you're on vacation, out sick, or traveling.  Your paycheck will be deposited in your account automatically bi-weekly on Friday.

Isn't it time you got out of line?  Complete the attached enrollment card and sign up for Direct Deposit today.

------------------------------------------------------------------------------------------------------------------------------------------------

DIRECT DEPOSIT AUTHORIZATION AGREEMENT
I hereby authorize my employer, Alliance Telecom Solutions, Inc. (hereinafter "ALLIANCE") and its payroll processor, PAYCHEX, to deposit any amounts owed me by initiating credit entries to my account at the financial institution (hereinafter "BANK") indicated below.  Further, I authorize BANK to accept and to credit any credit entries indicated by ALLIANCE or PAYCHEX to my account.  In the event that ALLIANCE or PAYCHEX deposits funds erroneously into my account, I authorize ALLIANCE or PAYCHEX to debit my account for an amount not to exceed the original amount of the erroneous credit.

Employee Name___________________________________________________________
Social Security #_______-______-______

 FORMCHECKBOX 

Begin Deposit
 FORMCHECKBOX 

Change Information
 FORMCHECKBOX 

Cancel

Bank Name___________________________________________________
City__________________________
State_________

 FORMCHECKBOX 

Checking      (Submit void check,
I wish to deposit (check one)
 FORMCHECKBOX 
 $______.00
 FORMCHECKBOX 
 ______%Net
 FORMCHECKBOX 
 Entire net pay



       Bank Letter, or
 FORMCHECKBOX 

Savings
       Specification Sheet)
I wish to deposit (check one)
 FORMCHECKBOX 
 $______.00
 FORMCHECKBOX 
 ______%Net
 FORMCHECKBOX 
 Entire net pay

This authorization is to remain in full force and effect until ALLIANCE and BANK have received written notice from me of its termination in such manner as to afford ALLIANCE and BANK a reasonable opportunity to act on it.

Employee________________________________________________________________
Date ______/______/______




(PLEASE RETAIN A COPY FOR YOUR FILES)

(ATTACH VOID CHECK HERE)

