
 

CLIENT ID:  ______________ 
 

 
 

3 Simple Steps Are Needed: 

 

        Direct Deposit Authorization 
                (Please Complete and Return to Your Employer) 

 
 
CLIENT NAME:  ______________________________________________________ 
 
 
Step 1: Complete your name, social below 
Step 2: Sign your name in the space provided 
Step 3: Attach a voided check for each separate account listed. 
No deposit slips, please. 

 
Bank Name  

 
 Checking  Savings  $ Market 

 
 

$ _______     or  %  _____ 
Routing/Transit # Account # 

Bank Name  
 
 Checking  Savings  $ Market 

 
 

$ _______     or  %  _____ 
Routing/Transit # Account # 

Bank Name  
 
 Checking  Savings  $ Market 

 
 

$ _______     or  %  _____ 
Routing/Transit # Account # 

Bank Name  
 
 Checking  Savings  $ Market 

 
 

$ _______     or  %  _____ 
Routing/Transit # Account # 

 

 
I authorize Inova Payroll's said institution, and the financial institution(s) I list above to initiate electronic credit 
entries and, if necessary, debit entries and adjustments for any credit entries, which were incorrectly funded by 
any person or for any processing activities by said Banking Institutions. This authorization will remain in effect 
until written notice of cancellation. 
Employee Name Social Security# (Last 4 digits) 

Employee Signature Date 

 
 
 
Nashville Office 
176 Thompson Ln, Ste. 204 
Nashville, TN  37211 
P: (615) 921-0600 x2 
F: (615) 921-0698 

Chattanooga Office 
5270 Skurlock Rd., 6500 Bldg. 
Chattanooga, TN  37411 
P: (423) 499-5478 
F: (423) 499-9092 

Knoxville Office 
8880 Cedar Springs Ln. #106 
Knoxville, TN  37923 
P: (865) 769-8112 
F: (865) 690-9771 

Lancaster Office 
P. O. Box 10996 
Lancaster, PA  17605-0996 
P: (800) 943-6446 
F: (717) 390-8509 

 Form 08252014-008 | ©2014 Inova Payroll, Inc. 
  

 


