BREWSTER COUNTY TREASURERS OFFICE
DIRECT DEPOSIT AUTHORIZATION

[bookmark: _GoBack] I, ________________________________, hereby authorize the BREWSTER COUNTY TREASURERS OFFICE to initiate credit entries to my account indicated below at the depository financial institution names below. 
Bank Information
Name____________________________________________________________________
Address __________________________________________________________________
City________________________	State________		Zip__________________

Primary
Routing						Account
Number__________________________		Number_____________________________

Circle One:		Checking			Savings

Secondary
Routing						Account
Number__________________________		Number_____________________________
Circle One:		Checking			Savings

This authorization is to remain in full force and effect until the Treasurers Office has received written notification from me of its termination in such time and in such manner as to afford County and Depository a reasonable opportunity to act on it.
Name(s) __________________________	Social Security #_____________________
Date____________________________		Signature___________________________
						Print_______________________________






















□ I elect to NOT participate in Direct Deposit at this time.
Signature:______________________________
Date: __________________________________
