CITY OF MOLALLA

ELECTRONIC DIRECT DEPOSIT AUTHORIZATION

NAME | i

Last First
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| hereby authorize the City of Molalla to make net payroll warrant deposits to my account(s)

as indicated below:

FINANCIAL INSTITUTION:

Checking Transit Routing Number: | | %

or
Savings | | Account Number: J IAmt
FINANCIAL INSTITUTION:
Checking Transit Routing Number: l I %

or
Savings Account Number: J IAmt
FINANCIAL INSTITUTION:
Checking Transit Routing Number: l %

or
Savings Account Number: I |Amt

ATTACH A VOIDED CHECK HERE

Used to verify your bank transit routing and account number

Your Signature

Forms/Updated 11/18/16
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