Direct Deposit Authorization

/\spire

certified public acc tants - busin

255 advisors

Employee Signature:

%) Employee Information
m
2 Employee Name:
g Client Company: Social Security Number: /
= *Copy of check or pre-printed bank verification required for each account.
- Account 1 Check one: [0 Checking Account [J Savings Account Action:
m
e} Bank Name: [0 Add New Account
_|
5 ACH Routing Number: [ Delete Account
z Account Number: [ Change Amount
N
Amount to Deposit: $ or % of net pay
- Account 1 Check one: [0 Checking Account [J Savings Account Action:
m
e} Bank Name: [0 Add New Account
_|
= ACH Routing Number: [ Delete Account
z Account Number: [ Change Amount
w
Amount to Deposit: $ or % of net pay
- Account 1 Check one: 0 Checking Account [J Savings Account Action:
m
e} Bank Name: [0 Add New Account
_|
= ACH Routing Number: [ Delete Account
z Account Number: [0 Change Amount
i
Amount to Deposit: $ or % of net pay
%) Authorization
m
0
— | hereby authorize Aspire CPAs to transfer electronic debits and credits to the bank accounts noted above.
5 | grant Aspire CPAs the right to correct any erroneous overpayments by debiting my account.
z
(&)

Aspire CPAs, PC e 8425 Woodfield Crossing Blvd. e Suite 110 e Indianapolis, IN 46240 e (317) 469-4500 e Toll-Free (888) 823-7626
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