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[bookmark: _cqc55p760ns1]Automatic Deposit - SAMPLE
[bookmark: _ux38ouerdcdw]
  
 
[bookmark: _GoBack]We would like to pay you and I’m sure you would like that too.
Please provide the following bank information so we can do a direct deposit to your bank account on or by the 4th business day of each month for the previous month’s invoice.  
 
Your name: _________________________________ Date:___________________
 
Email address:_______________________________________________________
 
Bank/Institution name: 
___________________________________________________________________
Institution #: 
___________________________________________________________________
Transit #:
___________________________________________________________________ 
Account #: ___________________________________________________________________
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