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1821S.BascomAve.#251

Campbell,CA95008

Phone408-244-2501

Fax408-244-2504

TollFree866-770-0404


EMPLOYEE DIRECT DEPOSIT AUTHORIZATION
Employer ____________________________________  Group Number: ___________

Effective Date (mm/dd/yyy) ____/____/____ Hire date (mm/dd/yyyy) ____/____/____

	Employee 

Last Name
	Frist Name
	MI
	Date of Birth
(mm/dd/yyyy)
	SSN
XXX-XX-XXXX

	
	
	
	
	


Home Address ________________________________________________________

City ___________________________________ State ________  Zip _____________

Day Phone (        ) _____ - __________ Evening Phone (       ) ______ - ___________
E-Mail Address ________________________________________________________
Transaction Type:   (   New                (    Change


(  Cancel

Account Type:         (   Checking        (    Savings

Name of Depository Institution ____________________________________________

Branch ____________________________ City ________________  State _________

Bank Routing Number (Nine Digits – Surrounded by (|:      |:)
	|:
	
	
	
	
	
	
	
	
	
	|:


Account Number (Immediately to the right of Bank Routing Number – Varies in Length)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


( Please attach a Voided Check or Savings Account Deposit Slip (
Employee Authorization and Acknowledgement
I hereby authorize CBS Administrators, LLC or its affiliates to initiate credit entries and if necessary, debit entries and adjustments for any credit entries in error to my account(indicated above) for funds related to amount of my FSA reimbursement.  This authorization is not an assignment of my right to receive payment and revokes all prior payment direction notification applicable to these payments.  I understand the depository institution designated reserves the right to cancel this agreement by written notice: however, this authorization will remain in effect with CBS Administrators, LLC, cancelled by written notification from me, or its termination in such time and in such a manner as to afford CBS Administrators, LLC, is terminated.  Completion of this Direct Deposit Authorization does not change the amount payable to me by CBS Administrators, LLC.
Employee Signature: ____________________________________________________________________________________________________

Company Name _______________________________________________________________________ Date: ____________________________
