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                                         Client Authorization/ Agreement for Direct Payment

Company Name:
______________________________________________________

Address:

______________________________________________________




______________________________________________________

TIN:


______________________________________________________

The undersigned hereby authorizes BizChecks Payroll Service and/or it’s authorized, to initiate credit/debit entries for payment of payroll, payroll taxes, employee direct deposits, client vendors, BizChecks Payroll Service fees, and if necessary, adjusting credits/debits for entries made in error or entries requiring reversals due to returned items to the account of the undersigned.  All such entries shall be made to the account indicated below.  The undersigned is authorized by above listed company and is held responsible for any returned items due to insufficient funds due the Federal government or state governments or BizChecks Payroll Service.
Depository Name:
_____________________________Branch:__________________

City: _____________________________ State:_____________ Zip:________________

Transit/ABA # ______________________Account #_____________________________

This authority is to remain in full force and effect until BizChecks Payroll and depository has received written notification from the authorized representative of its termination in such time and in such manner as to afford BizChecks Payroll Service and depository a reasonable opportunity to act on it. Insufficient fund returns will be charged 10% service banking fee. BizChecks Payroll Service is not responsible for paying taxes, on any schedule, if the tax debit is returned with insufficient funds. 
Name:
____________________________________Title:_________________________




(Please print)

Signature:__________________________________Date:_________________________
Please attach a voided company check for verification of bank routing numbers.

