CAMP RiPPLING BROOK

Direct Deposit Form

Below is an authorization agreement for automatic direct deposit from Camp Rippling Brook, LLC.
Please print and complete ALL the information below. Please use a separate form(s) for each individual

account you wish to deposit your funds.

A VOID check OR bank verification statement for each bank account to which funds should be
deposited must accompany this form. A paper check will be issued if supporting documentation is not
provided.

Name:
Address:
City, State, Zip:
194 Mot Street 0259
MA 02345
Date
et Ak S
Dollars
9 digit Account \check
Routing Number Number
Number  (1-17 digits) (do not Include)
Name of Bank:
Account #: -
9-Digit Routing #: -
Amount: as$ (| % OR [OEntire Paycheck
Type of Account: O Checking O Savings  (Check One)

Camp Rippling Brook, LLC is hereby authorized to directly deposit my pay or portion thereof as
indicated to the account(s) listed above, and, if necessary, correct erroneous deposit entries with a
withdrawal. | understand that this authorization replaces any previous authorization and will remain in
effect until | modify or cancel it in writing.

Employee’s Signature: Date:
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