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DIRECT DEPOSIT FORM


I authorize the Diocese of Shreveport and the Financial Institution listed below to initiate electronic credit entries and if necessary, debit entries and adjustments for any credit entries in error to my:

(
Checking Account #      

       (((((((((((((((((
(
Savings Account #            

       (((((((((((((((((
Financial Institution Routing # (((((((((
Financial Institution




Employee





Name:







Name (PLEASE PRINT)

Branch:






Name (SIGNATURE)

City:



State:



 DATE

�





Authorization Code:		□New	□Change	□Cancel 	(select ONE)








Please complete this form and return it for processing to the Office of Business Affairs Accounting Supervisor.




















STAPLE VOIDED CHECK HERE








