Flexible Compensation Plan
Direct Deposit Election Form
Steps to begin direct deposit.

1) Contact your bank or credit union to make sure it will accept direct deposits and is a member of the Automated Clearing House (ACH).

2) Be sure to read over the Terms and Conditions which is also available in your payroll department.

3) Complete this form.  Please be sure to print clearly and to sign and date the form.
4) Attach a VOIDED check to this form.  This is to verify your routing transit number and the account number.

5) Return this form and attachments to your payroll department.

Please note: There is a four week processing period for any new accounts or changes to an account.  You may cancel your direct deposit participation at any time by completing and returning this form.  The cancellation will take effect as of the date you indicate or as soon as the form is received and processed by PBG, Inc., whichever is later.  This form is for direct deposit purpose only.  This form cannot be used for any other purpose.

Requested Action:  (Please check one) 
New Account □
   Change Account □
  Termination of Account □

First Name: ______________________Middle Initial:  ______ Last Name:  ____________________________
Company:  ________________________________

Social Security #  __________-_______-_________

Phone Number:  ________________________
E-mail:  _________________________________________

Address:  _________________________________________________________________________________
City:  ________________________
State:  _________________
ZipCode:  ____________
Type of Depositor Account:
Checking □ Savings □
Ownership of Account:  Self   □
Joint  □ (if joint, have joint account holder sign and date)
Name of financial institution:  _________________________________________________________________

Routing Number:  ⁯⁯⁯⁯⁯⁯⁯⁯⁯
Account Number:  ⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯⁯
Please attach a VOIDED check to this form.  
Signature:  ________________________________________
Date:  ____________________________
Signature of joint account holder:  ___________________________________
Date:  __________________


















