BRANNAN SAND & GRAVEL COMPANY

Direct Deposit Form

Employee Name_______________________________ Payroll Number_______

I hereby authorize Brannan Sand & Gravel Co. to initiate if necessary debit entries and adjustment for credit entries in error to my account(s) indicated below to credit and/or debit the same to such account.

· Deposits can be made in up to five (5) accounts.  Enter an amount in up to four (4) different accounts; the remaining balance will be deposited in the other account.

· Please indicate if the account is a checking or savings account

	Bank ABA Number*
	Your Account Number
	Checking or Saving
	Amount or Full Check

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This authority is to remain in full force and effect until Brannan Sand & Gravel Co. has received written notification from me of its termination in such time and manner as to afford Brannan and The Depository a reasonable opportunity to act on it.

*Please, either attach a voided check or confirm with your bank or credit union the correct ABA number.  Incorrect bank transit numbers will result in voiding your direct deposit.

Signature__________________________________ Date__________________

