EMPLOYEE AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
PRIVATE 
Company Name:
Co. ID #

I (we) hereby authorize and release COMPANY, to make payment of any amounts owing to me (either of us) by initiating credit entries to my (our) account indicated below in the bank named below, herein after called BANK, and I (we); authorize and request BANK to accept any credit entries initiated by COMPANY to such account and to credit the same to such account without responsibility for the correctness thereof.

I (we) also authorize and request COMPANY to effect repayment to COMPANY for amounts owed it because of a prior erroneous credit initiated to my (cur) account if prior to the initiation of the correcting entry COMPANY has sent or delivered to me written notice of the correction and the reason therefore and, the correcting entry is transmitted in such time as to be delivered or made available to BANK before midnight of the tenth day next following settlement for the erroneous entry.

It is understood that this agreement may be terminated by me (either of us) at any time by written notification to COMPANY or BANK   Any such notification to COMPANY shall be effective only with respect to entries initiated by COMPANY after receipt of such notification and a reasonable opportunity to act on it.  Any such notification to BANK  shall be effective only with respect to entries credited to my (our) account by BANK after receipt of such notification and a reasonable time to act on it.

I (we) recognize, acknowledge and accept that this service is being provided for my (our) convenience.  As such I {we) agree to hold COMPANY, CBIZ CENTURY PAYROLL, Inc. each participating bank and NACHA harmless from any claim incident to the operation of this plan, arising from any act or omission by COMPANY and/or CBIZ CENTURY PAYROLL, Inc. and their employees, including without limitation any claim based on alleged loss as a result of non-credit of any deposit, and any claim which may be made by any depositor as a result of the rejection of any debits because of insufficient funds arising from the failure to credit deposits to his/her account.

ATTACH  VOIDED CHECK 

PRIVATE 
Employee #

Name Institution:


PRIVATE 
Account #

Routing #


Account Type: ____ Checking   ____ Savings

__ ELECT DIRECT DEPOSIT



___ CANCEL DIRECT DEPOSIT

PRIVATE 
Employee Name:





Employee Signature:





Co-Owners Name:





Co-Owners Signa​ture (optional):


Direct Deposit Services Agreement

This agreement is between CLIENT and CBIZ CENTURY PAYROLL, INC.  This agreement is for use of Direct Deposit Services to be utilized by various persons, such as our em​ployees, who have deposit accounts with banks that participate in the National Automated Clearing House Association, (NA​CHA), hereinafter called PARTICIPATING BANKS, request that their accounts be regularly credited for amounts due and payable to them by this company, hereinafter called CLIENT.  CLIENT requests that this method of crediting accounts be accepted by you, the PROCESSOR, and agrees as follows:

1. CLIENT shall comply with and be subject to the Oper​ating Rules of NACHA governing this method of payments, as such rules shall from time to time be in effect among PARTICIPATING BANKS and the Federal Reserve Bank of Boston.

2. Each person who desires to utilize this plan will authorize CLIENT to initiate paper-less credits for sums due and payable to him/her for deposit at the PARTICIPATING BANK where his/her deposit account is maintained, hereinaf​ter called RECEIVING BANK. Credits may, upon request, be transmitted to other financial institutions which are not mem​bers of NACHA but which have made arrangements with PARTICIPATING BANKS.

3. Each person who desires to utilize this plan will also authorize the CLIENT to initiate either paper or paper-less debits for sums due to the CLIENT for erroneous deposit or deposits at the RECEIVING BANK. These paper or paper-less debits (hereinafter called CREDIT REVERSALS) shall be governed by NACHA rules and regulations.

4. After receipt of Authorization Agreements for Direct Deposit Credits, CLIENT may initiate or make arrange​ments for the initiation of paper-less credits of the deposit accounts of persons who have authorized such arrangements. Such deposits shall be initiated through the PROCESSOR.     

5. Upon receipt of deposits at each RECEIVING BANK, the deposit amounts shall be credited to the appropriate account, provided however, that should such bank for any reason be unable or unwilling to make such deposit, it will, within two (2) banking days following receipt return the entry to NACHA for distribution back to the ORIGINATING BANK.

6. CLIENT hereby authorizes ORIGINATING BANK to make reversal entries (correction entries) in accordance with the operating rules of NACHA to correct such errors as may arise, which errors are within the knowledge of ORIGINAT​ING BANK.  "ERRORS", as contemplated by this provision, shall include, without limita​tion, circumstances under which credit entries to the depositor of a RECEIVING BANK would result for whatever reason in an overdraft upon the account of CLIENT at ORIGINATING BANK.

7. CLIENT hereby agrees to indemnify and hold each PARTICIPAT​ING BANK, NACHA, and PROCESSOR harmless from any claim incident to the operation of this plan arising from any act or omission of CLIENT, its employ​ees or any independent contractor providing payroll process​ing services directly to CLIENT including without limita​tion any claim based on alleged loss as a result of non-credit of any deposit, and any claim which may be made by a depos​itor as a result of the rejection of any of his debits because of insufficient funds arising from the failure to credit deposits to his/her account.

8. Neither NACHA nor any PARTICIPATING BANK shall have respon​sibility for the accuracy of deposit amounts fur​nished by the CLIENT, nor shall any such bank or NACHA be under any duty to deliver statements of earnings or any other statements to the depositor concerned.  CLIENT shall be responsible for delivering such statements.

9. The CLIENT'S checking account shall be debited for the aggre​gate net amounts of funds due on the banking day before on which those funds are to be credited to the accounts of indi​viduals.

10. The PROCESSOR requires that the total amount of the elec​tronic funds transfer be deposited by the CLIENT at least 2 days prior to the pay date to insure that the funds are avail​able to be deposited in the employee accounts.

Accepted and Agreed:
Client Signature:



 









         Print: 







Bank Account Information – This section pertains to both the Direct Deposit Agreement above and the Invoice Bankdraft debit agreement below:

Account Information for DIRECT DEPOSIT Debits:

Depository Name 












City 





     State

Zip




Transit/ABA Number 











Account Number 












Account Information for INVOICE Debits:

(  Same as Above

Depository Name 












City 





    State

Zip




Transit/ABA Number 











Account Number 












Authorization Agreement For Automatic Debit (ACH Credits)

I (we) hereby authorize CBIZ Century Payroll, Inc. , hereinafter called CBIZ, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any credit entries in error to my (our) _____Checking ___ Savings account (select one) indicated above at the depository named above, hereinafter called Depository, to credit and/or debit the same to such account.

This authority is to remain in full force and effect until CBIZ has received written notification from me of its termination in such time and in such manner as to afford CBIZ and Depository a reasonable opportunity to act on it.

Accepted and Agreed:
Client Signature:







