
City of De Pere 

Authorization for Direct Deposit 

□ New    □ Amended 

Employee Name: ________________________________    Employee #: __________________ 

 

Please indicate the dollar or percentage for each account. If you wish for all or the remainder of 

your pay to be deposited in that account, please indicate that in the amount line.  

1. Financial Institution Name: _________________________________________ 

Routing/transit number: _________________________________________  

Account number:  _________________________________________ 

Type of account:    □ Checking   □ Savings/other 

Amount (indicate $ or %): _________________________________________ 

 

2. Financial Institution Name: _________________________________________ 

Routing/transit number: _________________________________________  

Account number:  _________________________________________ 

Type of account:    □ Checking   □ Savings/other 

Amount (indicate $ or %): _________________________________________ 

 

3. Financial Institution Name: _________________________________________ 

Routing/transit number: _________________________________________  

Account number:  _________________________________________ 

Type of account:    □ Checking   □ Savings/other 

Amount (indicate $ or %): _________________________________________ 

 

I authorize the City of De Pere, “City”, to initiate deposits to and to initiate, if necessary 

adjustments for any errors to the accounts indicated above. This authorization shall remain in full 

force and effect until both the City and my Financial Institution(s) have received written 

notification from me revoking this authority in such time as to afford the City and Financial 

Institutions a reasonable opportunity to act.  

 

Employee signature: ___________________________________   Date: __________________ 

 

*Please complete form and attach a voided check or direct deposit information from your 

financial institution. For direct deposit to a savings account, contact your financial institution, 

request the information and attach to this form. Deposit slips are not acceptable. 
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