From: Brent Jackson

To: daisy@columbusnc.com

Subject: Fwd: Direct Deposit Form

Date: Monday, February 26, 2024 10:06:11 AM
Attachments: image001.png

image002.png
image002.png
Direct Deposit Authorization Fillable Form.doc.pdf

---------- Forwarded message ---------

From: <shana@columbusnc.com>

Date: Thu, Sep 28, 2023, 12:00 PM

Subject: Direct Deposit Form

To: Brent Jackson <brentj.columbus@gmail.com>

Here you go See attached our direct deposit form.

Sincerely,

Shana M. Atking

Assistant Finance Director
Columbus Town Hall

95 Walker Street
Columbus, NC 28722
828-894-8236
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Town of Columbus Direct Deposit Authorization Form
Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

JobnJones
124 Main Street 0259
Anywhere, MA 02345

Payitiha
ardarof;

9 dight Accoumt mmck/
Routing Number Number

Number (1-17 digits) (do not Include)

Name of Bank;

Account #;

9-Digit Routing #:

Amount: Os [ % or [l Entire Paycheck

Type of Account: Checking Savings (Circle One)
Please attach a voided check for each bank account to which funds should be deposited.

The Town of Columbus is hereby authorized to directly deposit my pay to the account listed
above. This authorization will remain in effect until [ modify or cancel it in writing.

Employee Signature:

Date:






		City State Zip: 

		0: 

		First and Last Name: 

		Street Address or PO Box #: 

		Name of Bank: 

		Bank Account #: 

		9 Digit Routing #: 

		Date: 






Correspondence to and from this E-mail address may be subject to the North Carolina Public
Records Law (NCGS Chapter 132) and may be disclosed to third parties.



