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Customer Confirmation: 

The bank account information listed below will be used to retrieve funds for your payroll.  Please confirm or correct the 

information below and fill in all blank spaces.  Then sign your name in the section ‘Account Authorization’. 

 

 

_________________________________________________ ___________________________________________________ 

Name of Depositor (Your Company Name) Bank / Financial Institution 

 

 

_________________________________________________ ___________________________________________________ 

Company’s Legal Name ABA Routing Number   Account Number 

 

 

_________________________________________________ ___________________________________________________ 

Address of Depositor (Your Company Address) Name of Bank Contact or Personal Banker 

 

 

_________________________________________________ ___________________________________________________ 

City                                            State                   Zip Bank Phone Number 

 

 

_________________________________________________ ___________________________________________________ 

Authorized Signer    (Print Name ONLY) Bank Fax Number 

 

Account Authorization: 

The above-mentioned financial institution is authorized to share and confirm the information set forth above regarding 

our company’s deposit account. 

 
 

_________________________________________________ ___________________________________________________ 

Customer Signature Title of Authorized Signer 

 

 

_________________________________________________ ___________________________________________________ 

Customer Printed Name Date Signed 

 

Bank Confirmation: 

To be completed by authorized bank personnel only.  Please verify that the above information is accurate so we can 

setup the payroll account accordingly. 

 

_________________________________________________ ___________________________________________________ 

Bank Account Number Bank Personnel Signature 

 

 

_________________________________________________ ___________________________________________________ 

ABA Routing Number Bank Personnel Print Name 

 
Complete and fax to The Payroll Center LLC at 888-381-5521 

 ___________________________________________________ 

If you have any questions, please contact us toll-free at 877-277-2926 Date Signed 

 

 

 


