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    Worlco Computer Resources, Inc.

      1415 Rt 70 East Suite 303
     Cherry Hill, NJ 08034
     (856) 665-4700 FAX (856) 665-8142 

DIRECT DEPOSIT AUTHORIZATION
I hereby authorize my employer, Worlco (hereinafter COMPANY) to deposit any amounts owed me by initiating credit entries to my account at the financial institution (hereinafter BANK) indicated below.  Further, I authorize BANK to accept and to credit any credit entries indicated by COMPANY to my account.  In the event that COMPANY deposits funds erroneously into my account, I authorize COMPANY to debit my account for an amount not to exceed the original amount of the erroneous credit.

Employee NAME (please print)









Social Security Number










 Begin Deposit

 Change Information


 Cancel


 Checking - must be accompanied by a VOID check


    I wish to deposit (check one of the following):
___$________.00









___$________% Net









____________ Entire Net Pay


 Savings (obtain numbers from bank)













 Routing and Transit Numbers







Account #

                 I wish to deposit (check one of the following):
___$________.00









___$________%









____________Entire Net Pay
___________________________________

_____________________________


Signature

 



Date
*Please note it will take approximately ten to fourteen working days for processing upon     

 receipt of this authorization.

 *Please fax completed form to (856) 665-8903 or mail to the above address.
