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Please PRINT and complete ALL the information below. You MUST also provide a voided check or a direct deposit form 
from your banking institute (this can be provided at any teller window at your bank). 
 
NAME: _________________________________ ADDRESS: ___________________________________________ 
 
       CITY, STATE, ZIP: ______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME OF BANK: __________________________________ ACCOUNT #: ___________________________________ 
 
TYPE OF ACCOUNT (Circle): CHECKING SAVINGS  ROUTING #: ___________________________________  
 
 
 
The City of St. Helens is hereby authorized to directly deposit my pay to the account listed above. This authorization will 
remain in effect until I modify or cancel it in writing.  
 
 
SIGNATURE _________________________________  DATE ____________________________ 
 
 
 
STAFF USE ONLY 
 
Received By: ______________________________  Entered Date: ___________________ 


