DIRECT DEPOSIT AUTHORIZATION AGREEMENT

Name: Job Location:

Badge Number: Social Security Number: Area:

| hereby authorize The Chicago Transit Authority, hereinafter called “company” to initiate automatic deposits, and/or
credit entries and if necessary, debit entries and adjustments for any credit entries in error to my:

[0 Checking or [ Savings account
(You may have your check sent to either a checking or savings account.)

® Direct Deposit takes 2-3 pay periods to set up. A voided pre-printed CHECK, or an official form from your

bank with your checking or savings account number and the banks routing number must accompany this
form in order to identify the account.

® If you need to make a change to your Direct Deposit the Payroll Department will not accept verbal changes.
All changes must be in writing. Changes made by you or your bank will stop Direct Deposit and you will

receive a regular payroll check for at least one pay period. The next pay period it will be automatically
reinstated with the correct information.

® |f you need to close your bank account, you must cancel direct deposit at the Chicago Transit Authority FIRST.

® Tax Levies will automatically cancel your Direct Deposit Authorization.

Please answer the following questions:

Do you have Direct Deposit now? _ Yes ___No
| would like to: __ Start Direct Deposit _ Change my Direct Deposit __ Cancel my Direct Deposit on
Account No.
(Optional)
Choose one type of account for Direct Deposit: _ Checking or __ Savings

This authorization bears my signature below and is to remain in effect until the company has received written notification
from me of its termination in such time to afford the company and depository a reasonable opportunity to act on it.

Signature: Date:

Please return completed form to the Payroll Department.

FOR PAYROLL USE ONLY:

Enter: Change: Cancel: Re-Enter:
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CTA DIRECT DEPOSIT SIGN UP FORM

DIRECTIONS:
To use this form to sign up for direct deposit fill in the information requested in section 1. Then have
section 2 of this form filled out by your financial institution. Return the completed form to the CTA

payroll department.

SECTION 1 (To be completed by employee)
Name of Employee Badge No.

Address of Employee Social Security No.

| authorize my payroll check to be sent to the financial institution named below to be deposited to the designated account.

Signature Date

SECTION 2 (To be completed by a representative of your Financial Institution).

Name and Address of Financial Institution Routing Number

0

Type of Account:  Checking Savings

Depositors Account Number

CTA will place 0’s in front of account number to compensate for a total of 13 digits.

FINANCIAL INSTITUTION CERTIFICATION

| confirm the type of account and account number provided above for our Account Holder to be
correct.

Representative’s Name Signature of Representative Telephone No. Date
(Print or Type)
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