Multax Systems, Inc.

505 N. Sepulveda Blvd., Suite 7

Manhattan Beach, CA 90266

310-379-8398 

Fax-379-1142
REQUEST FOR DIRECT DEPOSIT OF PAYROLL CHECKS


Employee Name: _________________________________

Employee Address:  _______________________________

             

       _______________________________

Employee SSN: __________________________________

Bank Name:  ____________________________________

Bank Address:  __________________________________

                      ____________________________________

ABA/Transit Number : _____________________

Account Number :  ________________________

Account Type:  Checking/Savings  (please circle one)

I authorize Multax Systems, Inc. to initiate credit entries to the above-listed bank account.  I authorize Multax Systems, Inc. and/or my banking institution to initiate corrections and adjustments for any previous credit entries made in error.

Employee Signature (required):  _____________________________________________

Date: ________________________

If you wish for your direct deposit to be made to a checking account, you may attach a check to this form instead of filling it out, but please sign and date the bottom portion.

