Pasco Sheriff's Office CHANGE AUTHORIZATION ONLY
FOR AUTOMATIC DEPOSIT

Please check all that apply:

D Add Savings D Delete Savings D Change Bank

D Add Checking D Delete Checking D Change Amount

Please provide a voided check on new accounts.

CHECKING SAVINGS
BANK NAME BANK NAME
BRANCH ADDRESS BRANCH ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE
TRANSIT / ABA NUMBER TRANSIT / ABA NUMBER
ACCOUNT NUMBER ACCOUNT NUMBER
DEPOSIT AMOUNT - WHOLE DOLLARS ONLY DEPOSIT AMOUNT - WHOLE DOLLARS ONLY

This change is to remain in full force and effect untiil AGENCY has received written notification
from me of its termination in such time and in such manner as to afford AGENCY and BANK a

reasonable opportunity to act on it.

If you are deleting an account and
adding a new one, please check one:

SIGNATURE DATE

D Please leave the old account active
while the new one is being tested.

PRINTED NAME
D Please deactivate the old account

and issue a check until the new
account is tested.

SOCIAL SECURITY NUMBER

PSO# 20150 (Rev. 6/08)
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