DIRECT DEPOSIT AUTHORIZATION



Name Organization:             _____________________________________________
Address:                                _____________________________________________
City, State, Zip:                      _____________________________________________


Please select one of the following:

□ I would like to receive my check via mail to the address on file.

□ I would like to receive funds via direct deposit 

	Name of Bank:   ______________________________________________
	Account #:           ______________________________________________ 
	9-Digit Routing:  ______________________________________________





Name:        ________________________________________________
Signature:  ________________________________________________



