Y SOUTHSIDE
B s

SAVE TIME WITH DIRECT DEPOSIT

Complete this form, take it to your employer’s payroll department
and get your paychecks deposited directly into your account.

CUSTOMER INFORMATION

Name:
Address Line 1:
Address Line 2:
City: State: Zip Code:
| J
DEPOSIT MY CHECK INTO THIS ACCOUNT DEPOSIT A PORTION INTO THIS ACCOUNT (OPTIONAL)
D Checking / C] Savings C] Checking / D Savings
Account #: Account #:
Deposit Amount: Choose either D Deposit Percentage (% of Check):
a percentage
of your check O%
or a set dollar
ABA Routing #: amount to D Deposit Amount (Set $ Amount):
deposit to
111923607 this account. $0.00
| J
Provide the information on this form to your f )
employer or payment source and fill out <8 il eedl
any additional forms they may require to DATE
enjoy the convenience of direct deposit.
i s. |
Employer Name:
DOLLARS @
FOR
111923607 001
Customer Signature: Date:
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