DIRECT DEPOSIT AUTHORIZATION

(LIMIT THREE ACCOUNTS)
**ALL DIRECT DEPOSITS WILL BE TERMINATED UPON NOTICE OF RESIGNATION**

*ATTACH A VOIDED CHECK TO THIS APPLICATION**

NAME: DEPT/DIV

EMPLOYEE NUMBER: MARIETTA EMAIL:

I AUTHORIZE THE CITY OF MARIETTA/MARIETTA BOARD OF LIGHTS AND WATER AND THE FINANCIAL INSTITUTIONS LISTED
BELOW TO DEPOSIT THE INDICATED AMOUNTS OR PERCENT EACH PAYDAY, AND TO INITIATE ADJUSTMENTS, IF NECESSARY,
FOR ANY ENTRIES MADE IN ERROR TO MY ACCOUNT(S). THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL I HAVE CANCELLED
IT IN WRITING OR AM NO LONGER AN ELIGIBLE EMPLOYEE OF THE CITY OF MARIETTA OR THE MARIETTA BOARD OF LIGHTS
AND WATER.

] NEW ACCOUNT [] CANCEL ACCOUNT [] CHANGE AMOUNT

FINANCIAL INSTITUTION NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT: ( ) CHECKING ( ) SAVINGS
( ) TOTAL NET PAY DEPOSIT ( ) FIXED DOLLAR ($) AMOUNT () FIXED PERCENT (%) AMOUNT
] NEW ACCOUNT [] CANCEL ACCOUNT  [] CHANGE AMOUNT

FINANCIAL INSTITUTION NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT: ( ) CHECKING ( ) SAVINGS
( ) TOTAL NET PAY DEPOSIT ( ) FIXED DOLLAR ($) AMOUNT () FIXED PERCENT (%) AMOUNT
] NEW ACCOUNT [] CANCEL ACCOUNT [] CHANGE AMOUNT

FINANCIAL INSTITUTION NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT: ( ) CHECKING ( ) SAVINGS
( ) TOTAL NET PAY DEPOSIT ( ) FIXED DOLLAR ($) AMOUNT ( ) FIXED PERCENT (%) AMOUNT
AGREEMENT

In consideration of participation in the Direct Deposit program the employee agrees to hold harmless the
City/BLW, its agents, assigns, employees from and against all claims, demands, liabilities, suits, judgments
and decrees, losses and costs, and expenses of any kind or nature whatsoever.

SIGNATURE: DATE:

TERMINATION OF DIRECT DEPOSIT PROGRAM
The City/BLW has established the Direct Deposit program with the intention and expectation that it will be continued indefinitely, but the
City/BLW will have no obligations whatsoever to maintain the Direct Deposit program for any given length of time and may discontinue or
terminate the program at any time if it is in the best interest of the City/BLW.
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