1000 Main St Suite 202
Pittsburgh, PA 15215

Direct Deposit Form

i authorize Reliable Home Health to deposit my
pay automatically to the account indicated below and if necessary, to adjust or reverse a
deposit for any payroll entry made to my account in error. This authorization will remain
in effect until I cancel it in writing and in such time as to afford a reasonable opportunity
to act on it.

Name of Account Holder:

Name of Bank:

Bank Account Number:

Bank Routing Number:

What type of account is this? [ ] Checking [ ] Saving
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If you do not have this information at the time of your interview, please take this form with
you. Once you have your information, please send it to Angel (Payroll Department). Her
number is 724-393-0012. Email: angelstiteler@reliablehh.org

Employee Signature:

Date:




