
[image: image1.jpg]




[image: image2.bmp]

                DONALD R. GREBIEN    













                                                             
                MAYOR
   

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
CITY OF PAWTUCKET

I (we) hereby authorize the City of Pawtucket, hereinafter called the City, to initiate credit entries to my (our) (  Checking  (  Savings (select one) indicated below at the depository financial institution named below, hereinafter called Depository, and to credit the same to such account.

Bank ___________________________
Branch ___________________________________

City ____________________________
State _____________________________________

Routing Number ________________________         Account # __________________________

Savings  (









Checking  (


_______%
This authorization is to remain in full force and effect until the City has received written notification from me of its termination in such time and in such manner as to afford the City and Depository a reasonable opportunity to act on it.

PLEASE ATTACH A VOIDED CHECK TO THIS FORM
Name (s) ________________________Social Security # ____________________Email:______________________

























 (required)
Signed x ____________________________ 
   Date _________________
PLEASE ATTACH A VOIDED CHECK OR PRINTOUT FROM YOUR BANK WITH ROUTING NUMBER AND ACCOUNT NUMBER.

PLEASE BE AWARE THAT YOUR FIRST TWO PAY PERIODs WILL BE A PAPER CHECK.
CITY OF PAWTUCKET


CITY HALL


137 ROOSEVELT AVENUE


PAWTUCKET, RHODE ISLAND 02860


________________








OFFICE OF HUMAN RESOURCES
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