
Direct Deposit Authorization 
 

I hereby authorize Industrial Safety Training Council (Company) to deposit my payroll 
check directly into my savings/checking account as listed below effective with the pay 
period commencing ______________________________________. 
 
Employee’s Name _______________________________________ 
 
Employee’s Social Security Number _________________________ 
 
Employee’s Payroll Number _______________________________ 
 
Employee’s Address _____________________________________ 
 
______________________________________________________ 
 
 
Bank/Institution Name ____________________________________ 
 
Address _______________________________________________ 
 
______________________________________________________ 
 
Bank / Institution Routing Number ___________________________ 
 
Account Number ________________________________________ 
 _____Checking _____Savings 
 
Deposit type ______________ Full Deposit 
 
  _______________ Partial Deposit $_______________ 
 
 
 
 
Employee’s Signature______________________________________ 
 
Date ___________________________________________________ 
 
 
 
ISTC Representative ______________________________________ 
 
Date ___________________________________________________ 
 
 


