Child Development Services

Agreement for Direct Deposit

Name:

| hereby authorize my employer to initiate credit entries and to initiate, if necessary, debit entries and adjustments
for any credit entries in error to my (our) account(s) listed below.

Financial Institution:

This direct deposit is: [ | New

[ JReplacing Current [_] Additional

Type of Account

L] Checking
] Savings

Routing Number

Account Number

Check for
Full Deposit

[]

Amount

Financial Institution:

This direct deposit is: [_| New

[ ]JReplacing Current []Additional

Type of Account

[] checking
[ ]Savings

Routing Number

Account Number

Check for
Full Deposit

[]

Amount

Financial Institution:

This direct deposit is: [ | New

[ ]Replacing Current [_]Additional

Type of Account
] Checking
[] savings

Routing Number

Account Number

Check for
Full Deposit

[]

Amount

Financial Institution:

This direct deposit is: [_| New

[ ]Replacing Current [_|Additional

Type of Account

[_] Checking
[ ] Savings

Routing Number

Account Number

Check for
Full Deposit

[]

Amount

All direct deposits will be pre-noted. You will receive a paper check for the first pay period.

The authority is to remain in full force until EMPLOYER has received written notification from me of its termination
in such a timely manner as to afford EMPLOYER and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Employee Signature:

Date:
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