
This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

NOTE: For Social Security Direct Deposit, sign up online at www.ssa.gov/deposit/ or call Treasury’s Go Direct at 
877-874-6347.

To Employer: 

Address: 

City: State: Zip: 

From Employee: 

Social Security Number: 

As soon as possible, I would like this automatic debit redirected to my new MountainOne Bank account. 
MountainOne Bank Routing #: 211871015 

  Deposit $ OR      Entire Amount To Account #: 

This is a:   Checking Account   Savings Account 

I authorize the above named Employer to deposit the above payment to the account noted above. This request is  
to remain in effect until changed by me in writing. I agree that any funds erroneously deposited into my account in 
excess of my authorized amount may then be withdrawn without any liability or prior notice. 

Signature X Date: 

Direct Deposit
Request

http://www.ssa.gov/deposit/
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