R

US Employee Direct Deposit Form

Please complete this form. Inaccurate or missing information may result in delayed reimbursement.

Please print or type

PLEAS CHECK ONE

(] New Employee [ Change of Banking Information

BANK INFORMATION - Voided check is required

Employee Name
(on the bank account)

Bank Name

Bank Address

Bank Account Number

ACH Routing Number
(Wire Routing Number for non-US banks)

Along with this form please provide a bank letter or voided check.

Also, please note that any future bank information changes will require this form to be filled out again.

Your signature below indicates that you understand that expense reimbursement will be deposited
electronically into your bank account provided above.

EMPLOYEE AUTHORIZATION

Employee Name

Date

Signature

For security reasons please send this completed form from your work email address to
apsupport@russellreynolds.com
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