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ROUTING NUMBER 14-DIGIT ACCOUNT MUMBER

PLEASE ATTACH A VOIDED CHECK (FOR CHECKING ACCOUNT DEPOSITS) OR
DEPOSIT SLIP (FOR SAVINGS ACCOUNT DEPOSITS) HERE.

THIS MUST BE INCLUDED TO PROCESS —
INCOMPLETE FORMS WILL BE RETURNED.

Employee Authorization
I authorize BeniComp and its financial institution to initiate credit, and if necessary, debit entries, electronically or otherwise, to my checking or
savings account. Debit entries will only be made to correct credit entries made in error. Further, I may be responsible for any bank fees incurred due
to incorrect account information or account changes that have not been appropriately communicated to BeniComp. This authorization will remain in
effect until BeniComp has received written notification.

Employee Signature: Date:
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