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PAYROLL DIRECT DEPOSIT FORM                                 
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Employee Name: _________________________________________________________
Employee No._____________________


                

          (Please print)
I hereby authorize and request Care New England to make payment of any amounts owed to me for either deposit of net pay or payroll deduction as indicated below. By initiating entries to my account indicated below in the bank named below, I authorize and request this bank to accept any credit entries initiated by Care New England to such account and to credit the same account without responsibility for the correctness thereof: 

I also authorize Care New England to debit my account for the purpose of correcting an erroneous payroll credit entry initiated by Care New England provided that I have received written notification of such correction and the reason therefore: 

BANKING INSTITUTION #1 Name: _________________________________________________________________ ___________                                                    

TRANSIT ROUTING NO:  ____________________________________________________________________                                                                                                                         
· Checking Account No:  _________________________________  Amount of Deposit:  _______________  
· Savings Account #:   ___________________________________  Amount of Deposit: ________________

□ New Enrollment (no existing accounts on file)     □ Add (this account and keep all existing accounts)    □ Change
 □ Delete
BANKING INSTITUTION #2 - Name: _____________________________________________________________ ______________                                                    

TRANSIT ROUTING NO: _____________________________________________________________________                                                            

· Checking Account No: _________________________________  Amount of Deposit: ________________

· Savings Account No:   _________________________________  Amount of Deposit: _________________

□ New Enrollment (no existing accounts on file)     □ Add (this account and keep all existing accounts)    □ Change
  □ Delete

***IMPORTANT INFORMATION***

To ensure your deposit is properly credited, bank documentation is required.  Documentation submitted must note your name, bank routing number and account number(s).  Current acceptable forms of documentation include: voided or copy of check, documentation on bank letter head, or printout from your online banking page with bank name visible on page.  Please note there is a limit of 6 direct deposit accounts in total.
***DIRECT DEPOSIT IS NOT GUARANTEED***

Employee Signature______________________________
Date_______________________
RETURN TO…
CNE Payroll Department, Butler Hospital Campus/Chambers Building, 350 Duncan Drive, Providence RI 02906
(401) 455-6279
For Payroll Use Only

PRE-NOTE___________ ACTIVATED: __________            
USE ADDITIONAL FORMS FOR MORE BANKS & ACCOUNTS – MAXIMUM 6 ACCOUNTS
Revised 04/01/19
REQUIRED








