· CPP Inc. P.O. BOX 190  PERRY,  NY 14530  PHONE 585-237-5800  FAX 585-237-6011


DIRECT DEPOSIT AUTHORIZATION FORM
   CSR Name__________________
	Employee Name: ___________________________________EE#______________

Company Name: ____________________________________CO #____________

( Checking                                                   (  Savings           ( Checking                                                   
( Check here if replacing existing DD         ( Check here if replacing existing DD 

( Check here if adding additional DD       ( Check here if adding additional DD                                                                   
                                                       (  HSA Single     ( HSA Family
Bank Name____________________            Bank Name______________________

(Attach only a voided check or bank letter.                 (Attach only a bank letter. 

No deposit tickets allowed if ABA starts with 5)         No deposit tickets allowed if ABA starts with 5) 

I wish to deposit (check one)                          I wish to deposit (check one)

( Entire Net Pay                                          ( Entire Net Pay

( Specific Dollar Amount $ ________       ( Specific Dollar Amount $ ________
( Percentage _______  of gross                   ( Percentage _______  of gross 
( Percentage _______  of net                      ( Percentage _______  of net  

Electronic check stub email address:____________________________________

Password:___________________

NOTE:

If you are requesting a new NET pay account keep in mind your old account will be stopped immediately and you will receive a live check for one payroll while we prenote your new account.  If you are not paid immediately, the prenote will remain active until you are paid.  If it is not rejected, your next check will be Directly deposited.


 I hereby authorize Complete Payroll Processing to deduct from my pay and to initiate credit entries to the above said account number.  I also authorize the Receiving Depository Financial Institution (RDFI) to accept and post entries to the above said account.
I understand that I may terminate the authorization by written notification to Complete Payroll Processing, in such time and manner as to afford Complete Payroll Processing and the RDFI reasonable opportunity to act upon it.

I further understand that funds will be posted to my account no earlier than check date and that I will not draw funds against my account until I have confirmed that expected funds have been posted to my account.
In the event that Complete Payroll Processing previously credits the account with an erroneous amount, I authorize them to debit the account accordingly.

The person(s) signing below agree(s) to the terms stated on this form.

Employee Signature: __________________________ Date: ___________________

Account Holder Signature: ______________________ Date: ___________________

 (If other than employee)

PLEASE ATTACH A VOIDED CHECK OR BANK LETTER TO THIS FORM[image: image1.jpg]
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