
 
 

 

 

 

 Direct Deposit of Payroll - Authorization Form 
Please Print 

Employee Name     
Social Security 
Number 

         

         

         

Address     Phone #     

         

         

         

Name of Financial Institution     Account Number   

         

         

         

Financial Institution Routing #   Account Type   

         

         

            

      
I authorize the City of Chubbuck to automatically deposit my payroll into the account 
listed above.  The information is correct and has been verified with my financial 
institution. 
 
 

                            Signature                                                                                       Date 

 

      
 


