PAYLOCITY
Employee Direct Deposit


Bank Account Initiation/Change Form

This form is to be used for all employees to establish new Direct Deposit service or to change the account to which your paycheck is deposited. For your security, SHO will not accept a bank letter in lieu of the form. The form must be completed in its entirety and signed to be entered into payroll.
This form should be submitted directly to the office:

· In-person or via mail (7425 Harwood Avenue, Wauwatosa, WI 53213)

· Fax (262-421-0741)

· FOR YOUR PROTECTION, NEVER EMAIL THIS FORM OR YOUR BANK INFO.

	Direct Deposit Information

	Please Print Employee Name_______________________________________________________________


Social Security No.___ ___ ___ / ___ ___ / ___ ___ ___ ___

How is this form being used?  Establish New Account   Change Account
I would like my wages/salary deposited to the following bank account:
Name(s) on Bank Account:  
________________________________________ 

The employee receiving payroll must be listed on the bank account. It is okay if more than one name is listed on the bank account as long as the employee receiving pay is listed on the account.
Account Type:
( Checking
( Savings
( Pay Card
( Credit Card

Bank Name 

Bank Routing #: 



Acct. #: 


Double-check the numbers you listed for bank account and routing number! These typically would not be the numbers listed on a Debit or Credit Card. Incorrect information will lead to delayed payroll and payroll fees.


I authorize the above-named company, Paylocity, and the financial institution listed above to initiate electronic entries, and if necessary, debit entries and adjust for any credit entries in error to my account each payday.  This authority will remain in effect until I cancel it in writing or my employment is terminated.  I understand I must notify the Payroll Department of any changes to my account at least 7 days before the next pay date.  Should I fail to do this, I understand it may take an additional 10 business days for my monies to be transferred to my new account if I fail to give the proper written notice.  I also understand that I will not be given a replacement check until the funds are returned to the company’s account. I acknowledge the Company policy requires a $25 fee for checks needing to be recut due to incorrect or closed bank accounts.  The company is not responsible for any charges that may be incurred to my account if I failed to give the proper written notice.

Employee Signature _____________________________________
Date __ __ / __ __ / __ __ __ __  

6/2023: PFM94, PFM95, GPFM313, ALM312, SHOP71
