Town of Montague

Direct Deposit Authorization

Employee Name:








Account #1

Bank/Financial Institution Name:






Routing #: 




 (9 digits)

Account #: 




 
Account Type: Checking 











 Savings   

Amount to Deposit : $



  (for net check use 999999.99)


Account #2

Bank/Financial Institution Name:






Routing #: 




 (9 digits)

Account #: 




 
Account Type: Checking 











 Savings   

Amount to Deposit : $



  (for net check use 999999.99)


Account #3

Bank/Financial Institution Name:






Routing #: 




 (9 digits)

Account #: 




 
Account Type: Checking 











 Savings   

Amount to Deposit : $



  (for net check use 999999.99)


Signature: 





 
Date:




Please allow a minimum of 2 weeks for transaction to become effective.

To stop a direct deposit, fill out information, but use 0.00 for amount of deposit.

You may use additional copies if needed.
