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Direct Deposit Enrollment Form

Electronic Funds Transfer

Identify this form as a:

 FORMCHECKBOX 
 New Application

 FORMCHECKBOX 
 Cancellation as of: 





 FORMCHECKBOX 
 Change (If you change banks, you will receive your pay by check during the interim period needed to verify the new information.)

Identify Yourself:

1. Employee Name: 




2. Employee #: 




3. Region/Division and/or Location #: 




Using this form, you can select up to two (2) accounts at one financial institution. If you want the entire amount of your new pay deposited into one account, fill out the Primary Account only. If a fixed amount is designated for deposit to the Additional Account, the excess will be deposited into the Primary Account. A voided preprinted check and/or preprinted savings account bank document must be attached to this form to ensure accurate bank information.

Voided Check Must Be Attached for Processing!


9-digit Routing #
         Account #

Check #

Primary Account

 FORMCHECKBOX 
 Checking
or 
 FORMCHECKBOX 
 Savings


Account #: 




 
9-Digit Routing #: 






Bank or Credit Union Name: 












Address: 













Additional Account
 FORMCHECKBOX 
 Checking
or
 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Amount $: 

 


Account #: 




 
9-Digit Routing #: 






Bank or Credit Union Name: 












Address: 













I hereby authorize Sun Healthcare Group, Inc. to deposit my net amount to my checking and/or savings accounts listed above. In the event of an over deposit, Sun may ask the financial institution named above to charge my account(s) for the amount of the over deposit. I agree to hold the above named financial institution harmless for any erroneous deposits or adjustments not caused by the financial institution. Also, I agree it could take up to 30 days from the date my enrollment form in received by Sun’s payroll department in Albuquerque to become activated. Manual checks (off-cycle pay checks) cannot be direct deposited.

Employee Signature as shown on bank accounts: 





 Date: 




Corporate Payroll Use Only

Processed By: 




  Date: 


 
$





John J. Doe


1234 Main Street


Anytown, NY 12345





PAY TO THE ORDER OF:





MEMO





86-82


_________


1234





Dollars





|:  987654321 |:     0022557768 ||’	   1234





Some Bank or Credit Union


4321 Central Road


Anytown, NY 12345





VOID
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