Direct Deposit Authorization




Company


E-Mail Address (for notification of direct deposits):
Work Phone: 
(_____)   ______ -   ________



ext. _______     

Last Name

First Name  
M. I.
Attach a copy of your check to this form and note below from the
 bottom of the check the Routing Transit Number/ABA and the Checking Account Number  
	(check one)
I am authorizing 
BSI Administrative Services to:

	
	Setup a Direct Deposit

	
	Change a Direct Deposit

	
	Cancel a Direct Deposit
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Direct Deposit Authorization Information (see the Terms and Conditions below)

Bank Name:  _____________________________________________________________

Bank Transit Routing Number / ABA: 

Checking Account Number:

Terms and Conditions

· I authorize BSI Administrative Services, its agents, and the bank listed above to deposit reimbursement checks into the above designated account.

· If funds deposited need to be adjusted for any reason, I authorize BSI Administrative Services, its agents, and the bank to make the appropriate adjustments.

· I understand that due to additional processing time my account may not be credited until the day following the reimbursement date paid.

· I understand that I am responsible for ensuring amounts reimbursed are correctly deposited into my account and advising BSI Administrative Services of problems within 5 business days.

· This authorization will remain in force until I have given BSI Administrative Services or its agents written notification to either change or terminate this arrangement.

· I give permission to BSI Administrative Services to use my E-mail address only for notification of direct deposit reimbursements and other related Flex Plan correspondence.

· I cannot close this Bank Account until I have first notified BSI Administrative Services or its agents to cancel or change my direct deposit authorization.

Participant Authorization

I have read and understand the above conditions in order to request reimbursements to be directly deposited in my bank account as noted above.


Employee’s Signature
Date





Submit this form directly to BSI Administrative Services

Form DDA [2/08]
(2008, BSI Administrative Services

FAX 973-300-9329 

