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Payroll Management Services






**** Bank Authorization Agreement ****

	Client:      

	(depositor as shown on Bank records)      

	Client Address:      

	Bank:      
	Account#:      

	Complete Branch Address:      

	     

	     
     
(Street, City, State  & Zip where depositor maintains acct.)


Bank is hereby instructed to honor the following noted charges to Client’s DDA (Demand Deposit Account) for direct deposit      , tax liabilities      , trust account access      , and PAYROLL PROCESSING FEES      . Said charges will be initiated by ACCUCHEX CORPORATION and if Bank does not or cannot honor such charges, or if 
Bank is notified by Client regarding any authorized deductions, including electronic deductions, Bank is additionally instructed to contact ACCUCHEX CORPORATION immediately at (415) 883-7733 and notify ACCUCHEX CORPORATION of the circumstances. Client hereby agrees to the terms. This authorization shall remain in 
effect until revoked in writing by Client. Clients choosing TRUST ACCOUNT ACCESS 
will have funds debited from the indicated account 3 business days prior to the payroll 
check date. 
	                                                            
	         

	Print Name                                   Title 
	      Date 

	      
	

	
	

	Signature                                          
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