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DIRECT DEPOSIT AUTHORIZATION FORM ( INDEPENDENT CONTRACTOR)
	Information Full Name:
	  
	Business Name (if applicable):
	  
	Address:
	   
	City
	  	State
	 	Zip
	  
	Phone Number:
	  
	Email Address:
	  
	Tax ID (SSN or EIN):
	 


Company Information (Payer)
	Company Name:
	  
	Address:
	  
	City
	  	State
	 	Zip
	  


Bank Information 
	Bank Name:
	  
	Address:
	  


Account Type ☐ Checking ☐ Savings 
	Routing Number:
	  	Account Number:
	  


Payment Instructions ☐ Deposit full payment to this account 

Authorization : I authorize the company listed above to deposit payments owed to me as an independent contractor into the bank account provided. I authorize the financial institution to accept these deposits. In the event of an overpayment or error, I authorize the company to initiate debit entries to correct the transaction to the extent permitted by law. I understand I am responsible for maintaining accurate banking information and notifying the company of any changes in writing. 
	Contractor Signature
	  	Date:
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