[bookmark: _GoBack]DIRECT DEPOSIT AUTHORIZATION

		
Date:   					

Employer:	GOODWILL INDUSTRIES OF WYOMING, INC.
		612 W 17th Street
		CHEYENNE, WY  82001


Employee:   ___________________________, is requesting direct deposit of his/her paycheck.



Employee Signature:    ________________________________________________________



ACCOUNT TYPE:  Checking _______    OR 	Savings _______
__________________________________________________________________

OPTION ONE:  Attach a photocopy of a “voided check” or an actual voided check (Do not attach a “deposit slip”.  Deposit slips do not contain sufficient information for processing.)
STOP HERE – NO FURTHER ACTION IS REQUIRED

OR

OPTION TWO:  Have a representative from your financial institution provide the following information regarding your bank account:

Bank Name & Address:

	____________________________________________________________________
    	____________________________________________________________________
	____________________________________________________________________

Bank Routing Number: _______________________________________________________

Employee’s Account Number: _________________________________________________

Contact person and phone number if direct deposit problem exist:
	Contact Person:  ______________________________________________________
	Phone Number:  ______________________________________________________


Bank Representative’s Signature: _______________________________________________

