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Authorization for 
Direct Deposit of Paychecks 

 
I hereby authorize Abel Business Services, Inc., to deposit my payroll checks automatically into the account 
indicated below and, if necessary, to adjust or reverse a deposit for any payroll entry made to my account in error. 
This authorization will remain in effect until I cancel it in writing and in such time as to afford Abel Business 
Services, Inc., a reasonable opportunity to act on it.  
 
Name on the bank account:___________________________________________ 
 
Bank Name:            
 
Full Bank Address:           
 
Bank Routing Number: (9 numbers between |: symbols)___________________________ 
 
Account Number:          
 

Checking Account:                                  Savings Account:   
Attach VOIDED check below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* NOTE: There is a $4 per month bank fee associated with direct deposit of payroll checks.  
If my employer is not paying this fee, I hereby authorize for it to be deducted from my paycheck. 
 
 
Signature:            
 
Name (printed):       Date:     
 


	Name (printed):       Date:

