
Direct Deposit Form 

Employee Information: 

Full Name: 

Address: 

City, State, Zip 

Phone Number: 

Bank Information: 

Bank Name: 

Bank Address: 

Account Type: (Check one) 

D Checking 
D Savings 

Routing Number: 

Account Number: 

Authorization: 

@GRIDGUARD 

Email Address: 

I hereby authorize Grid Guard LLC to deposit my paycheck directly into the above-mentioned 
account. 

Employee Signature: Date: 


	Address: 
	Full name: 
	City, State, Zip: 
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	Date: 
	Checking: Off
	Savings: Off


