
Direct Deposit Form

Account Number: _____________________________________________________________

Name (please print): _____________________________________________________________

Signature: _____________________________________________________________

Date: _____________________________________________________________

Employer / Funds 
Originator _____________________________________________________________

To have funds deposited directly into your account, please print and complete a copy of the 
following and submit this form to your Employer or Funds Originator.

IMPORTANT:  
Attach a voided bank check to this application to identify which account you will be using.
This authorization form is valid only to direct deposit funds to Waterfield Bank.

Please select one of the following direct deposit options:

⃥  I authorize _____________________________________________________________________ 
(Employer / Funds Originator) to initiate credit entries and, if necessary, to initiate any debit entry 
to correct any erroneous credit entry to my account serviced by Waterfield Bank.  I 
desire my full net pay to be direct deposited into my account.

⃥  I authorize _____________________________________________________________________ 
(Employer / Funds Originator) to initiate credit entries and, if necessary, to initiate any debit entry 
to correct any erroneous credit entry to my account serviced by Waterfield Bank.  I 
desire $ _________ . _____ of my net pay to be direct deposited into my account.

I understand this authorization replaces any previous authorization and will remain in full force and 
effect until the Employer / Funds Originator named above has received written notification from me 
of its termination in such time as to afford the Employer / Funds Originator and Waterfield 
Bank a reasonable opportunity to act.

Please initiate direct deposit entries of the above named individual to:

            Waterfield Bank - P.O. Box  1245
Indianapolis, IN  46206-1245  -  Routing/ABA #083914265


