
EMPLOYEE INFO:

NAME (Print)

SIGNATURE

COMPANY NAME: (please check one)

PMI xxx GAMBLERS

BANK INFORMATION:

BANK NAME

CITY, STATE, ZIP

TRANSIT / ROUTING #

ACCOUNT #

TYPE OF ACCOUNT: (please check one)

CHECKING (PLEASE ATTACH A VOIDED CHECK)

SAVINGS (PLEASE ATTACH VERIFICATION OF ACCOUNT)

Contact the payroll department at 920-405-1104 if you have questions.

Please complete the form below and return to your supervisor or mail to PO Box 10567, Green Bay, WI 54307

NO MORE WAITING IN LINE AT THE BANK TO CASH YOUR CHECK!!
Or waiting at the mailbox for your check to arrive.  

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Did you know that PMI offers Direct Deposit?


