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Direct Deposit Signup Form 
 

 

Worker Instructions: 
1. Complete the “WORKER - Required Information” section. 
2. Complete the Direct Deposit section to specify where you 

want your pay deposited. 
3. Sign the bottom of the form. 
4. Retain a copy of this form for your records. Return the 

original to your employer. 

WORKER – Required Information 
PLEASE PRINT 

Worker Name _________________________________

Last four digits of Social Security Number ___ ___ ___ ___ 

Employer Instructions: 
1. Complete the “EMPLOYER - Required Information” 

section. 
2. Return this form to your local Paychex office.* 
*See below for acceptable bank documentation.  
 

EMPLOYER – Required Information 
PLEASE PRINT 

Company Name __________________________________

Service Location/Client Acct. Number __________________

Federal ID Number ___ ___ ___ ___ ___ ___ ___ ___ ___ 

 
Complete for Direct Deposit and Sign Below 

I authorize my employer to deposit my wages/salary to the following bank account(s): 

Bank Account #1 
 Checking 

 Bank Name _______________________________  
 Savings 

 Bank Name _______________________________  
 Chase Pay Card Plus 

 Please complete the attached application if you would 
like to sign up for Chase Pay Card Plus. 

I wish to deposit (check one): 
 Remainder of Net Pay 
 ________ % of Net 
 Specific Dollar Amount $___________ .00 

Please attach one of the following for Checking or 
Savings accounts (check one): 

 Voided check 
 Deposit slip (only accepted if the verbiage “ACH 

R/T” appears before the routing number) 
 Bank letter or specification sheet (the signature of 

your local bank representative MUST be included) 

Bank Account #2 
 Checking 

 Bank Name _______________________________  
 Savings 

 Bank Name _______________________________  
 Chase Pay Card Plus 

 Please complete the attached application if you would 
like to sign up for Chase Pay Card Plus. 

I wish to deposit (check one): 
 Remainder of Net Pay 
 _________ % of Net 
 Specific Dollar Amount $ ___________ .00 

Please attach one of the following for Checking or 
Savings accounts (check one): 

 Voided check 
 Deposit slip (only accepted if the verbiage “ACH 

R/T” appears before the routing number) 
 Bank letter or specification sheet (the signature of 

your local bank representative MUST be included) 
 

Employer Section Only 

If bank documentation provided is different from what is listed above, the following must be completed by the employer: 

I confirm that the above named employee has added or changed a bank account for direct deposit transactions 
processed by Paychex, Inc. 
Employer Signature ________________________________________________________________________  
 
Worker Signature_____________________________________  Date               /               /              
By signing above, I am agreeing that I am either the accountholder or have the authority of the accountholder to authorize 
my employer to make direct deposits into the named account. 

Accountholder Signature ______________________________  
(If worker doesn’t have authority to authorize deposits to the accountholder’s account.) 

Paychex Use Only 
Client Account Number _________  Date ________________________  
Worker Number_______________  Time________________________  
PRS________________________  Contact _____________________  
Verified By___________________  CSS Initials __________________  
Scanning instructions are located in Paychex Procedures. 





Chase Pay Card Plus Application
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and 
record information that identifies each person who opens an account. What this means for you: when you open an account, you will be asked for your
name, address, date of birth and other information that will allow you to be identified. You may also be asked to present your driver’s license or other 
identifying documents. Unless otherwise noted, all fields are required and must be filled in to process this application.

I. CARDHOLDER INFORMATION SECONDARY CARD (OPTIONAL)

FIRST NAME MI LAST NAME

PERMANENT ADDRESS (NO P.O. BOXES)

CITY STATE ZIP

CARD MAILING ADDRESS (IF DIFFERENT FROM PERMANENT)

CITY STATE ZIP

PRIMARY PHONE

E-MAIL ADDRESS (OPTIONAL)

DATE OF BIRTH (MM/DD/YYYY)

SOCIAL SECURITY / TAXPAYER ID NUMBER MOTHER’S MAIDEN NAME

 U.S. CITIZEN  NON-U.S. CITIZEN
If you are not a citizen of the United States, please provide one
or more of the following forms of identification.

A. Please select a form of identification: 
  U.S. Alien ID Card  Passport 
  Other Gov’t Issued ID 

 Type:_____________________________________________

B. Please fill out the corresponding information:

COUNTRY OF ISSUANCE NUMBER

EXPIRATION DATE (MM/DD/YYYY)

FIRST NAME MI LAST NAME

PERMANENT ADDRESS (NO P.O. BOXES)

CITY STATE ZIP

PRIMARY PHONE

E-MAIL ADDRESS (OPTIONAL)

DATE OF BIRTH (MM/DD/YYYY)

SOCIAL SECURITY / TAXPAYER ID NUMBER MOTHER’S MAIDEN NAME

 U.S. CITIZEN  NON-U.S. CITIZEN
If you are not a citizen of the United States, please provide one
or more of the following forms of identification.

A. Please select a form of identification: 
  U.S. Alien ID Card  Passport 
  Other Gov’t Issued ID 

 Type:_____________________________________________

B. Please fill out the corresponding information:

COUNTRY OF ISSUANCE NUMBER

EXPIRATION DATE (MM/DD/YYYY)

Monthly paper statement (optional) – in addition to accessing my Chase Pay Card transaction activity online or via Customer 
Support, please mail me a monthly Pay Card activity statement to the permanent mailing address I have provided above. I understand
there is a monthly charge for this statement option, which is disclosed on the Chase Pay Card Plus enrollment form.

II. CARDHOLDER AGREEMENT— Return your completed, signed and dated application to your employer.
The Authorization Agreement for the Chase Pay Card Plus account will authorize my employer to directly deposit my periodic salary/compensation
payments, net of required tax withholdings, other required withholdings or authorized deductions (a “Payroll Payment”) into my Chase Pay Card Plus account
(the “Account”) at JPMorgan Chase Bank, N.A. (“Chase”) and to initiate (if necessary) debit entries and adjustments for any credit entries in error to my
Account. I understand that I may withdraw a portion or the entire amount of a Payroll Payment deposited by my employer from time to time in cash via an
Automated Teller Machine (subject to certain withdrawal limits as discussed in the Program Terms, Conditions and Disclosures), applicable Point-of-Sale
(POS) terminals and wherever Visa® debit cards are accepted. By signing this application, I hereby authorize Chase to issue a card to me. I agree that
activating my card shall constitute my agreement to: (1) The Program Terms, Conditions and Disclosures that accompany my card and (2) changes to, or
replacements for, those Program Terms, Conditions or Disclosures that may be sent or made available to me from time to time. I also hereby authorize
Chase to debit my Chase Pay Card Plus account, without notifying me, for the fees described in the fee schedule that is part of this application, or as such
fees may change from time to time. Chase may change those fees at any time.

CARDHOLDER’S SIGNATURE    DATE

III. BRANCH USE ONLY 

COMPANY NAME   CLIENT ACCOUNT NUMBER

© 2008 JPMorgan Chase & Co. All rights reserved. JPMorgan Chase Bank, N.A. Member FDIC.
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