ABS"

(818) 848-9200

Authorization for Direct Deposits - Employee Form

This authorizes ABS Payroll Services and its subsidiaries to send credit entries

(and appropriate debit and adjustment entries), electronically or by any other

commercially accepted method, to my (our) account indicated below and to other accounts |
(we) identify in the future (the "Account"). This authorizes the finanacial institution

holding the Account to post all such entries.

Please Note: There is a $0.75 deduction for Direct Deposit Services/per deposit

Project Name:

ACCOUNT TYPE:
(Circle one) CHECKING SAVINGS

BANK NAME:
(Required)
BRANCH :
(Required)
CITY, STATE

ACCOUNT NUMBER:

BANK ROUTING
NUMBER:

This authorization will be in effect until the Company receives a written termination notice
from myself and has a reasonable opportunity to act on it.

SIGNATURE Email (Required)

Deposits are sent through our 3rd party
PRINTED NAME You will be notified via email for each deposit
that you receive.

Deposits may not show up until

— the next day by 9am PST

DATE powered by Checkbook.io



