
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

(CREDITS) 

WESTERN IDAHO EMPLOYEE SERVICES 

(PLEASE PRINT) 

DATE:  ____________________  SIGNED:  X________________________________ 

I (we) hereby authorize Western Idaho Employee Services, hereinafter call WIES, 

to initiate credit entries to my (our) [] Checking/Transaction [] Savings Account (select 

one) indicated below and the depository named below, hereinafter called DEPOSITORY, 

to credit the same to such account.  I (we) acknowledge that the origination of ACH 

transactions to my (our) account must comply with the provisions of U.S. law. 

EMPLOYEE NAME: _____________________________________ 

BANK NAME:  _________________________________________ 

CITY:  ______________  STATE:  ________  ZIP CODE:  _____________ 

Routing #: ___________________     Account #:  ______________________

Please attach a voided check or a bank check for verification. If no verification can 
be determined, you may have a delay in your direct deposit funds of up to 5 
business days or until verification can be provided.

This authorization is to remain in full force and effect until WIES has received written 
notification from me (or either of us) of its termination in such time and in such manner 
as to afford WIES and DEPOSITORY a reasonable opportunity to act on it.  I 
understand that thirty (30) days notice, in writing, to WIES is required if I change banks 
and/or accounts. 
NAME(S):  __________________________
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