
         

      

 

  DIRECT DEPOSIT AUTHORIZATION 
 

 

I hereby authorize Fifth Third Bank to initiate debit entries, and to initiate, if necessary, 

credit entries and adjustments for any debit entry in error, to my account indicated below and 

the depository named below, to debit the same to such account.   

 

This authorization is for  

  □    Deposit my net pay into my checking account 

  □    Deposit  $____________  into my checking account  and/or 

                        _____________ into my savings account.  

 

 I understand that the entry will occur on or around each of my paydays. 
 

 BANK NAME            

 

 TRANSIT/ABA NO. ________________________  ACCOUNT  #       

 

This authority is to remain in full force and effect until Fifth Third Bank has received oral or written 

notification from me of its termination in such time and in such manner as to afford Fifth Third Bank a 

reasonable time to act on it, but in no event will it occur later than (3) business days prior to the scheduled date 

of the transaction.  I must confirm the oral notification in writing within (10) days after it was made or it ceases 

to be binding. 

 

NAME ________________________________________  SOCIAL SECURITY #     
                                   (Please Print) 

 

SIGNATURE                 DATE          

 

 

 Please attach a check (not a deposit ticket) marked “VOID” for deposit into your checking account.  For 

deposit into your savings account, please provide a “deposit ticket” marked “VOID.” 
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To Payroll  _____________ 


