Amdocs – U.S. Employees
Direct Deposit Authorization Form for Payroll and Expense Reimbursements

**Completed form can be faxed to the Payroll Dept at 314-212-7222, or scanned by e-mail to danielae@amdocs.com.
**Please include a copy of a check(s) with your form.

**If adding or changing your net account, you will receive a live check on the payroll after your change is made.  If a check copy is included with your form, we will begin your new deposit on the next applicable payroll.

Employee Information (Please Print)

Name: _________________________ __________________   Employee#: ___________  Work Phone: ( _____ ) _____-_______


              Last


     First                         

Deposit of Net Pay   (  Enroll
(  Cancel
(  Change
(  No Change (Do not complete this section)

Financial Institution: ________________________________________________________________     (  Checking     (  Savings

ABA Number: ________________________ Account Number: ____________________________  


       (first 9 digits at bottom left hand side of check)

Additional Deposit #1 

 (  Add (  Cancel   (  Change Institution   (  Change Account   (  Change Amount   (  No Change (Do not complete this section)
Financial Institution: ________________________________________________________________     (  Checking     (  Savings

ABA Number: _______________________   Account Number: ______________________________ Amount: $____________


       (first 9 digits at bottom left hand side of check)







Additional Deposit #2  

 (  Add
(  Cancel   (  Change Institution   (  Change Account   (  Change Amount   (  No Change (Do not complete this section)
Financial Institution: ________________________________________________________________     (  Checking     (  Savings

ABA Number: _______________________   Account Number: ______________________________ Amount: $____________

      (first 9 digits at bottom left hand side of check)

Please specify which account you wish to use for expenses (Please note that expenses can only be paid to a checking account) 

Net Pay(      Addt’l Deposit #1 (      Addt’l Deposit #2 (  

	Statement Of Authorization:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I hereby authorize my employer to deposit all or part of my earnings (net of legitimate deductions and authorized withholdings) directly in my accounts(s) in the financial institutions(s) indicated above.  I also authorize my employer to make subtractions from or additions to any earnings deposits as are necessary to correct previous deposits subsequently found to be in error.  In addition, I authorize the above-named financial institution(s) to receive such earnings deposits for credits to any account specified.  THIS AUTHORIZATION SHALL REMAIN IN EFFECT UNTIL ONE OR BOTH OF THE FOLLOWING OCCUR: (1) TERMINATION OF MY EMPLOYMENT OR (II) MY GIVING TO MY EMPLOYER’S PAYROLL DEPARTMENT TIMELY (TWO WEEKS IN ADVANCE) WRITTEN NOTICE OF ANY BANK ACCOUNT CHANGES OR WITHDRAWAL FROM THE PROGRAM.  I understand that my employer or the above-named financial institution(s) may, at their discretion, discontinue the direct deposit of my earnings at any time.  I also understand that I will not be entitled to any form of compensation should the deposit to my account be delayed.



	


Employee Signature: __________________________________________________  Date: _____ / _____ / ____

Instructions (For employee use only, do not submit copy with first page)
Deposit of Net Pay:  Do not specify a dollar amount for the deposit of Net Pay account.

Additional Deposit #1 and #2:  These are set dollar amounts deposited into additional account institutions.  A net deposit account needs to be established prior to activating additional deposits.  Although you may sign up for three direct deposit accounts, you may not have three accounts of the same type (i.e., three checking accounts or three savings accounts) at the same time.

The institution(s) that you select must be a member of the National Automated Clearing House Association (NACHA).  Please verify this with your financial institution or request assistance from your Human Resources or Payroll Representative.

Definition of Options:

Add:  Select this option for initial enrollment into an account or institution.

Cancel:  Select this option to cancel an existing account or institution.  (Please provide the account number(s) that you wish to cancel.)

Change Institution*:  Select this option to change the financial institution to which pay is deposited.

Change Account*:  Select this option to have your pay deposited to a different account at the same financial institution.

Change Amount:  Select this option to change the amount deposited into additional deposits #1 or #2.

* Note:  If you change the financial institution(s) or accounts for additional deposits #1 or #2, the amount specified will initially be deposited to your net pay account until the pre-note process has been completed.  

Prenotification (pre-note):  A process by which NACHA verifies ABA and account numbers.  This normally takes one pay period.  

