Town of Longboat Key

AUTHORIZATION AGREEMENT FOR ACH (DIRECT DEPOSIT) CREDITS

Please attach a voided CHECK or SAVINGS DEPOSIT SLIP
EMPLOYEE NAME___________________________________________   EMPLOYEE #________

                                                 Please print
I hereby authorize the Town of Longboat Key to initiate up to two (2) credit entries to my account(s) indicated below at the depository(s) named below.

OPTION 1   (   DEPOSIT ENTIRE NET CHECK AMOUNT INTO  ONE ACCOUNT

DEPOSITORY (BANK) NAME _________________________________________________________

        SAVINGS (     or    CHECKING (          ACCT # _______________________________________

BANK TRANSIT/ABA NUMBER ____  ____  ____  ____  ____  ____  ____  ____  ____  


                                           (9 Digit number as it appears on check )

****ASD – ALWAYS CHECK PROFILE FOR CREDIT UNION DEDUCTION

OPTION 2   (   FIXED DOLLAR AMOUNT TO ONE ACCOUNT WITH BALANCE TO 2ND ACCOUNT

DEPOSITORY (BANK) NAME _________________________________________________________ 

        SAVINGS (     or    CHECKING (
ACCT #________________________________________

BANK TRANSIT/ABA NUMBER ____  ____  ____  ____  ____  ____  ____  ____  ____

                                                                   (9 Digit number as it appears on check )

FIXED AMOUNT TO BE DEPOSITED  $____________________      

BALANCE OR DEFAULT ACCOUNT             

DEPOSITORY (BANK) NAME _________________________________________________________  

       SAVINGS (      or      CHECKING (      ACCT # _______________________________________

BANK TRANSIT/ABA NUMBER ____  ____  ____  ____  ____  ____  ____  ____  ____  


                                           (9 Digit number as it appears on check)

***** ASD – ALWAYS CHECK PROFILE FOR CREDIT UNION DEDUCTION                                                                                                                                                                       

NOTE: For Option 2, in the event that the full fixed $ amount is not available for deposit into the 1st account all monies will be deposited into the Balance or Default account. 

This authorization is to remain in effect until the Town of Longboat Key has received written notification from me of its termination, in such time and in such manner, as to afford the Town of Longboat Key and the designated depository reasonable opportunity to act upon any request for change.

I understand that I am to immediately notify The Town of Longboat Key with any changes to my account number or Depository prior to the Town’s normal deposit date, and that failure to do so will result in delayed deposits to my account.  

EMPLOYEE SIGNATURE _____________________________________   DATE _________________

