ENROLLMENT
FORM

Take Advantage of Direct Deposit Today.

It’s convenient.
It’s fast.
It’s safe.
It’s free.

CITY OF MONROE

NAME SOCIAL SECURITY NO.
CHECKING
OR
BANK'S NAME BANK NUMBER ACCOUNT NUMBER SAVINGS AMOUNT

1

2

e All of check must be direct deposited. List amount for one account as “balance”.
e Adding an account creates a test. Employee will get a paper check when the test
runs. Direct deposit will start (or resume) with the next payroll.

SIGNATURE DATE
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