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Routing Number Bank Account
(Exactly 9 Digits) Number




Direct Deposit Authorization

Action:  FORMCHECKBOX 
New

 FORMCHECKBOX 
Change

 FORMCHECKBOX 
Cancel

 FORMCHECKBOX 
  Checking Account  _______%
 FORMCHECKBOX 
  Savings Account   ______%  or  $_______
___________________


_________________________
Date





           Social Security Number
_______________________ 
_____________________
                  _________
Last Name



First Name


      
        MI

_____________________________

_____________________________
Financial Institution




Branch
_____________________

__________

Branch City



Branch State
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 FORMCHECKBOX 

Transit Routing Number
               Account Number

Savings Acct

 FORMCHECKBOX 


 FORMCHECKBOX 
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 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
             FORMCHECKBOX 
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 FORMCHECKBOX 

Transit Routing Number
               Account Number

PLEASE ATTACH VOIDED CHECK
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I hereby authorize THA Group to initiate credit entries to my account (s) as indicated above. If funds to which I am not entitled are deposited in my account, I authorize THA Group to direct the institution to return these funds.   I understand I am responsible for the validity of the information on this form and for keeping THA Group aware of any changes in banking arrangements.

____________________________________
Employee Signature
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