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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

BI-MONTHLY PAYMENT ELECTION 
 

 
*Bi-monthly pay  Yes  No  * You must  be enrolled in direct deposit  to be eligible for  bi-monthly payments 

 

 
 
 
I hereby authorize BENCHMARK FAMILY SERVICES, hereinafter called  COMPANY, to initiate credit entries and to initiate, if 
necessary, debit entries and  adjustments for  any credit entries in error to my  checking account D savings account  D other 
From  the financial institution named below, to credit and/or debit  the same to such  account. 

 
Financial Institution -------------------------------------------------- 

 

City---------------------------------State   Zip    
 

This authority is to remain in full force  and  effect until COMPANY has received  written notification from  account holder of it's 
termination to such times and  in such manner as to afford COMPANY and  the Financial Institution a reasonable opportunity to act 
on it. 

Routing# Acct# 
 

 
Account Holder Name(s)  

Please  Print 
 

Signed----------------------------------------- Date    
 

Signed----------------------------------------- Date    
 

IMPORTANT!! A voided  check for  the account into which you wish the deposit  made  must  be attached with this form. If it is a 
savings account or other type  of account, we will need a document from  the institution that lists your  name, the account number, and 
the  routing number. 

 

 
 
 
 

Account Status Change of Direct Deposit 
 

I hereby notify Benchmark Family Services, Inc. of my desire  to change  my participation in the direct deposit  program. 
Notices received before  the end of the month will be effective on the following per diem check. If terminated, a new authorization 
form  and  voided check will need to be completed before  resuming participation in the direct deposit  program. 

 

 
Termination New Account 

 

 
Routing# Acct# 

 

 
 

Account Holder Name(s) 
 

Signed   _ Date    
 

Signed   _ Date    
 

8/31/lOdlc 


