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Direct Deposit ACH Form
Employee Name:  __________________________________________________________________________
____ Checking                                                      OR                                              _____ Savings

Name of Financial Institution:  _______________________________________________________________

City and State:  ____________________________________________________________________________
Routing number:  ____________________________________

Account number:  ____________________________________

I authorize Dental Express Staffing or Account 4 It (accountant, Jessica Wang) to electronically deposit my net check to the account listed above.  If funds to which I am not entitled are deposited into my account, I authorize Dental Express Staffing or Account 4 It With Jess to initiate a correcting debit entry.  This authorization will remain in effect until Dental Express Staffing is notified in writing.  I understand that the authorization may be rejected or discontinued by Dental Express Staffing at any time.  If any of the above information changes, I understand it is my responsibility to notify Dental Express Staffing.

Employee Signature: __________________________________________    Date:  ______________________


Phone: (855) 345-6684 • Fax: (844)733-1160

staff@dentalexpressstaffing.com

