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Authorization Agreement for Electronic Payment

Employee

PLEASE TYPE INFORMATION OR PRINT
	Employee Name
	

	 Email Address
	

	Address
	

	City, State, Zip Code
	

	Employee ID Number 

(8 digit #-prints on bottom right hand corner of stub)
	


I authorize the Division of Family and Children Services (DFCS/DHS) to deposit my net pay directly into my Bank/Direct Payment Card
account.  DFCS/DHS is also authorized to adjust any over/under deposit that it has caused to be made to my account.  I recognize that
the deposit of my net pay shall be made by electronic means.  

The net amount of my paycheck is to be deposited into my (a separate authorization form is required if payroll and travel are to be deposited into different accounts).

  Checking Account (if choosing this method, complete the next section)

 Savings Account (if choosing this method, complete the next section)

  DHS/DFCS Direct Payment Card Account – (if choosing this method, an account number will be assigned, and a Value Card will be                mailed to you)
at _____________________________ (name of your financial institution).  Attached is a voided check or voided savings deposit slip showing the correct information for my account.  If I change my bank or my bank account, I am responsible for notifying the DFCS/DHS Regional Accounting Payroll office immediately and understand that they have 7 days to make the necessary changes.  
In signing this authorization for Payroll Direct Deposit or issuance of a Direct Payment Card, I understand that certain checks will not be automatically deposited into my bank account or onto my Direct Payment Card account but will be given to me.  These checks are:
1. First check after payroll verifies Direct Deposit information with bank. (Bank requires prior notification.)

2. First check after payroll enters authorized changes in my bank account.

3. [image: image2.jpg]DIRECTOR

TOM C. RAWLINGS

BRIAN P. KEMP

GOVERNOR



Terminal Annual Leave check paid to me after my termination/resignation from DHS/DFCS.

	
	
	

	Employee Signature
	Date
	Business Telephone #


ATTACH VOIDED CHECK HERE

Mail this form and voided check to: Payroll-RX@dhs.ga.gov (X -enter your region number)



