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**Cambridge Public Health Alliance **
Direct Deposit Form

(   ) Initiate Direct Deposit Authorization                              (   ) Change Account(s)/Bank

(   ) Cancel Direct Deposit                                                      (   ) ADDITIONAL Direct Deposit Account

NAME:  _______________________________
  LAST 4 DIGITS SSN:  __________________

CORPORATION (circle one):           TCH           
SH          
WH           
PO
TYPE OF ACCOUNT:

	Bank Name
	Routing No.
	Account No.
	Checking

      
	Savings
	Flat Amount/ Net Pay

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Instructions:
1.  Fill in Bank Name, Routing Number and Account Number as it appears on your check.  If it is a Savings account, fill in information from a letter from your bank with savings account information.
2. Indicate the amount that you would like to have deposited into each account.  This must be a flat amount (cannot be a percentage of your net pay).  IF the deposit amount is the remainder of your net pay, please indicate “net pay”.  

3. Attach a voided check (for checking acct.) or a letter (for savings account) from your bank indicating both routing/transit and account numbers* Please Note:  Forms received without printed proof of account will be returned to employee for proper documentation.)
4. Send directly to:   CAMBRIDGE HEALTH ALLIANCE
                               350 MAIN ST – 5TH FLOOR 
                               ATTN: PAYROLL DEPT.
                               Malden, MA 02148
5. Payroll Dept. can be reached at 781-338-0370

6. NOTE:  If you need to STOP a direct deposit, please send to payroll at least 72 hours in advance of pay day.

___________________________



__________________________
EMPLOYEE SIGNATURE:  




Date Requested by Employee
                                     (By signing this document, I agree to the following terms listed below.)
For Payroll Use Only:

Date Received:  ______________ Date /Time Completed:  ___________
Initials_________

  * Changes made to current direct deposits may result in a live check for two pay cycles.
**Cambridge Public Health Commission d/b/a Cambridge Health Alliance reserves the right to
     withdraw any unauthorized direct deposits or Automatic Clear House (ACH) transactions.   
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