
To be completed by employee:

Direct Deposit
 

 
 Checking      Savings 

Prepaid Debit Card 

 

Name of Bank: Employee Address: 

Telephone number of Bank: City, State, Zip Code 

Bank Routing Number: Home Phone Number: 

Account Number:  Date of Birth: 

Action Type:  New enrollment          Change in enrollment         Cancellation of enrollment 

Sedona O�ce (City & State): 

Name (as it appears on your account): 

Social Security Number: 

Employee Signature: Date: 

Select one of the following options below (Direct Deposit or Prepaid Debit Card) and complete required Information


