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 DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES

PERSONAL ASSISTANCE SERVICES
 DIRECT DEPOSIT PAYROLL AUTHORIZATION AGREEMENT

Your Name                                                                                        Date of Birth           ___________________
Mailing Address                                                                                                            _____________________
City                                                                  ___________    State    ____                   Zip Code           _____  
Day Phone (        )                                                  Evening Phone (         )             _____________          
	If you do NOT want Direct Deposit – complete Section I only.

To receive Direct Deposit – complete Sections I & II.


1.  
If your bank account is a CHECKING account, attach a blank check marked “VOID” to this form. Do not sign check.

2.  
If your bank account is a SAVINGS account, write the routing and account information from your bank or attach a blank DEPOSIT slip with your account information.

	SECTION I- AGREEMENT CONFIRMATION   (For All employees)

	(Check one only)
(
I authorize ASI to deposit my pay check automatically into my savings or checking account each          payday.

(
I decline the Automatic Direct Deposit option for my pay. I prefer to receive a paycheck each payday.

_______________________________________ ___________________________________





Print Name



Signature

Date
________/________/20_____

month         date         year

	SECTION II- DESIGNATION OF FINANCIAL INSTITUTION (For Direct Deposit only)


	Name of Bank, Credit Union, or other Financial Institution _________________________________
Type of Account:
( Checking

( Savings
Bank/Transit/ABA Routing Number 
________________________________

Account Number  _____________________________
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Please send this form and attachments to:







ASIWorks, Inc.

DARS–Personal Assistance Services

Attention: Ms.. Sabina Shrestha, Accountant
8301 Professional Place East, Suite 205
Hyattsville, Maryland 20785


Tel: (301) 552-7120
Fax: (301) 557-1923
�








VA DIRECT DEPOSIT AUTHORIZATION FORM.DOC









Revised 10/17/2014

