MERCER COUNTY
Direct Deposit Authorization Form

INSTRUCTIONS:

Complete this form and return it to the Department of Human Resources with a voided check
(for each checking account) or a deposit ticket (for each savings account).

Please note: The direct deposit information recorded in your payroll file must be prenoted,
that is, it must be forwarded to the payroll servicing institution during an actual payroll
transmission to determine authenticity. Therefore, during the prenote process you may still
receive a physical payroll check. Once confirmed and accepted by that institution as an authentic
account, the direct deposit can and will be implemented the following pay period. Once your
direct deposit is implemented, you will receive a non-negotiable payroll voucher and stub
providing you with all your pay period and year-to-date information.

Select Checking, Savings or both. A maximum of TWO accounts may be selected. If choosing
more then one (1) account, please identify the PERCENTAGE amount you wish deposited into
each checking and/or savings account

The percentage requested must be in whole numbers between 1% and 100% with the
combined deposit equal to 100% of your net wages.

Example: If you select 60% to be deposited into one account, then 40% must be deposited into
the remaining account(s). We will not accept any more then two accounts, with two
percentages. We will also no longer accept amounts to be deposited into accounts. If you
submit a form with more then two accounts or with amounts, we will deny your request and
submit it back to you. Please complete the following information below.

Questions? Contact the Mercer County
Department of Human Resources

We are happy to help!

Phone: (609) 989-6676 | Fax: (609) 989-6535
Email: HR@mercercounty.org

COUNTY

% MERCER

DAN BENSON, COUNTY EXECUTIVE
Mercer County Board of County Commissioners



EMPLOYEE INFORMATION:

Full Name (First Name, M.I., Last Name) Social Security Number or Employee ID No.

Home Address (Including City, State, Zip)

Phone Number E-mail Address

Title Department

ACTION |:| New |:| Change Account

ACCOUNTONE: | |Checking | | Savings

Bank Name Percentage

Account Number Routing Number (ABA#)

ACCOUNTTWO | |Checking | | Savings

Bank Name Percentage

Account Number Routing Number (ABA#)

DIRECT DEPOSIT AUTHORIZATION

By sighing below, | hereby authorize end request the County of Mercer, NJ (the "employer") to automatically deposit
any payroll amounts owing to me to the accounts listed above. | have read this form end understand and agree to the policies and
guidelines as set forth by my employer.

| understand that this agreement may be terminated by me, my employer or the payroll processor at any time by written
notification. Any such notification requires a reasonable time to act uponit.

| further authorize my employer to debit any account for the purpose of correcting an erroneous credit previously initiated to my
account provided that prior to the debit my employer has notified me in writing of such debit and the reason therefore.

Employee Signature Date
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