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AUTHORIZATION AGREEMENT FOR AUTOMATIC DIRECT 

DEPOSITS 

 
 

Date:  _____________________________ 

 

Name (Print): ______________________________________________________ 

 

Social Security Number:  ______________________________ 

 

Check One:    Is this a        Checking Account_______    or      Savings Account _______ 

 

 

I hereby authorize the County of Montgomery and the Financial Institution below to 

electronically deposit my pay directly into the following bank account each pay period. 

 

If funds to which I am not entitled are deposited to my account, I authorize the County of 

Montgomery to direct the bank to return said funds. 

 

This authorization is to remain in full force and effect until the County of Montgomery 

has received a new agreement from me. 

 
 

 

**Attach a voided check or savings deposit slip here.** 

 

 

Bank Name:  _____________________________________________________ 

 

Routing Number:  _________________________________ 

 

Account Number:  ______________________________ 

 

 

 

 

_____________________________________________        __________________ 

Employee Signature           Date 
 
Entered      ______ 
Checked     ______ 

 

Montgomery County Government 
102 East Spring St. ~ Troy, North Carolina 27371-0425 

Telephone: (910) 576-4221       Fax: (910) 576-4566 
 
  

 


