
 
 

THIS FORM IS PROVIDED "AS IS." WE DISCLAIM ALL WARRANTIES, EXPRESS AND IMPLIED, INCLUDING THE IMPLIED 
WARRANTIES OF MERCHANTABILITY AND OF FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO ANY 
INFORMATION CONTAINED HEREIN. ONCE THIS DISCLAIMER AND SAMPLE IMAGE ARE REMOVED FROM THIS 
DOCUMENT, YOU ASSUME ALL RESPONSIBILITY FOR ITEMS, TERMS, CONTENT AND LANGUAGE. 

 

 

Direct Deposit Authorization Form 
 
Employee Name: ________________________________________________ 

Social Security #: ________________________________________________ 

 
Name, address, and phone number of bank to which funds will be sent: 
 
Bank name:  ________________________________________________ 

Bank address:  ________________________________________________ 

   ________________________________________________ 

Phone number: ________________________________________________ 

 
 
Bank ABA or Transit Routing Number: ________________________________ 
 
 
Account number* to which funds will be deposited:  $ Amount 
 
_________________________________________  ________________ 
 
 
*If depositing to a checking account, please provide a voided blank check below. 
 
 
Employee authorization: 
 
I authorize Arcis Investments to deposit my paycheck to the institution specified in 
the manner and amounts stated above.  This authorization will remain in effect 
unless canceled by me in writing. 
 
________________________________________  ________________ 
Employee Signature      Date 
 
 
 
 

ATTACH CHECK HERE IF APPLICABLE 
 


