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121 Executive Center Drive Suite 203 Columbia, SC 29210
AUTHORIZATION FOR DIRECT DEPOSIT

I hereby authorize SYNERGETIC, INC. to initiate credit entries or such adjusting entries, either debit or credit which are necessary for corrections, to my account(s) indicated below and the bank/banks named below to credit (or debit) the same to such account.

Deposit entries are to be made to the following checking and/or savings account(s) (please print):

_______________________________

_________________________________

Name of Bank for first account 


Your Name as it appears on the account

_____________________________________________________________________________

Bank’s City 



State 



Telephone

______________________________________________________________________________

Bank Routing/ABA Number (9 digits) 


Accounting Number

Type of Account (please check appropriate box) :     □Checking 
□Savings

Amount To Deposit $__________ Percent to Deposit _______%

_______________________________

_________________________________

Name of Bank for second account 


Your Name as it appears on the account

_____________________________________________________________________________

Bank’s City 



State 



Telephone

______________________________________________________________________________

Bank Routing/ABA Number (9 digits) 


Accounting Number

Type of Account (please check appropriate box) :     □Checking 
□Savings

Amount To Deposit $__________ Percent to Deposit _______%

Please attach for accuracy: A voided check if depositing to a checking account and/or; a deposit slip if

depositing to a savings account. Please verify the nine digit routing number and account number(s) with your

bank. Deposit slips normally do not include correct routing numbers. To add additional accounts use

additional information.

This authority is to remain in full force and in effect until Synergetic, Inc. has received written notification from me of its termination in such time and in such manner as to afford Synergetic, Inc. reasonable opportunity to act on it. Please allow ten (10) business days to verify proper accounts.

□
I do not wish to participate in the automatic direct payroll deposit.

□
I do wish to participate in the automatic direct payroll deposit.
□
Please add account(s), but don’t cancel current account(s).

□
Please cancel my current depository account(s) and initiate the account(s) indicated above for direct deposit.

_______________________________

________________________________________

Employee Name




Employee Social Security Number
_______________________________________
_______/________/___________

Employee Signature Date

