AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT

OF THE CITY REIMBURSEMENTS
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I hereby authorize the City of Dallas to initiate automatic deposit of any City reimbursement into my bank account.  I have attached a voided check from the subject account.  I further authorize the City of Dallas to make adjustments to any erroneous deposits made to my bank account, and to change the routing (transit) and/or account number of checking account as required, upon official notification from my depository institution in order to ensure uninterrupted deposit of reimbursements.
This authorization is to remain in full force until the City of Dallas has received written notification of its cancellation and termination in such time and manner as to afford the City and Depository Institution a reasonable opportunity to act on it.
Bank Name/Branch _____________________________________________________________________
Bank Address _________________________________________________________________________

City_____________________ State________________ Zip________________
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 Checking                                  Savings                                                     

Employee Name:  __________________________________________  Employee #:  ________________
Employee Signature:  __________________________________________   Date:  __________________
I hereby authorize the City of Dallas to cancel and terminate the automatic deposit of reimbursements.

(Do not attach voided check or deposit slip.)                                                         

Bank Name/Branch _____________________________________________________________________

Bank Address _________________________________________________________________________

City_____________________ State________________ Zip________________

Checking                                  Savings                                                     

Employee Name:  _____________________________________________  Employee #:  _____________
Employee Signature:  __________________________________________   Date:  __________________

To change banks and/or account numbers fill out both sections and attach a voided check from the new account.
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Submit completed form to:  Human Resources Department, 6ASouth, City Hall








Attach Voided Check Here








