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STAT STAFFING DIRECT DEPOSIT ENROLLMENT FORM

To enroll in Full Service Direct Deposit, simply fill out this form.  ATTACH A VOIDED CHECK FOR EACH CHECKING ACCOUNT ---NOT A

DEPOSIT SLIP.  If depositing to a savings account, ask your bank to give you the Routing/Transit Number for your account.  It isn’t 

always the same as the number on a savings deposit slip.  This will help ensure that you are paid correctly.  Below is a sample check 
MICR line, detailing where the information necessary to complete this form can be found. 

IMPORTANT! PLEASE READ AND SIGN 

 I HEREBY AUTHORIZE STAT STAFFING MEDICAL SERVICES, INC. (“STAT”), EITHER DIRECTLY OR THROUGH ITS PAYROLL

SERVICE PROVIDER, TO DEPOSIT ANY AMOUNTS OWED ME, BY INITIATING CREDIT ENTRIES TO MY ACCOUNT AT THE FINANCIAL 

INSTITUTION (HEREINAFTER “BANK”) INDICATED ON THIS FORM. Further, I authorize Bank to accept and to credit any credit entries 

indicated by STAT, either directly or through its payroll service provider, to my account. In the event that STAT deposits funds 
erroneously into my account, I authorize STAT, either directly or through its payroll service provider, to debit my account for an amount 
not to exceed the original amount of the erroneous credit.  This authorization is to remain in full force and effect until STAT and Bank 
have received written notice from me of its termination in such time and in such manner as to afford STAT and Bank reasonable 
opportunity to act on it. 

NAME  __________________________________________________ SOCIAL SECURITY NUMBER ________________________________ 

SIGNATURE  _________________________________________________________ DATE  ____________________________________ 

ACCOUNT INFORMATION 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 

1. BANK NAME/CITY/STATE:_______________________________________________________________________________________

ROUTING/TRANSIT #: __ __ __ __ __ __ __ __ __ ACCOUNT NUMBER:  ______________________________________________________ 

 CHECKING   SAVINGS  OTHER  I WISH TO DEPOSIT: $ ________ . _____  OR  ENTIRE NET AMOUNT 

2. BANK NAME/CITY/STATE:_______________________________________________________________________________________

ROUTING/TRANSIT #: __ __ __ __ __ __ __ __ __ ACCOUNT NUMBER:  ______________________________________________________ 

 CHECKING   SAVINGS  OTHER  I WISH TO DEPOSIT: $ ________ . _____  OR  ENTIRE NET AMOUNT 

IMPORTANT POINTS 

 We cannot process your direct deposit payroll without all of the above paperwork attached.
 Direct Deposit will begin 10 business days (not including weekends/holidays) after your first pay ---as long as STAT Staffing

has all the correct paper work and your bank processes your account appropriately.
 You will continue to receive a pay stub showing deposit amount and tax withholding information.

     I DO NOT WISH TO PARTICIPATE IN DIRECT DEPOSIT – MAIL MY CHECK 

CLICK CHECKBOX AND ENTER NAME FOR DIGITAL SIGNATURE
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