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Authorization for Direct Deposit

This authorizes Zane Networks, LLC to send credit entries (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, to my (our) account(s) I (we) identify in the future (the “Account”).  This authorizes the financial institution holding the account to post all such entries.

	Associate Information:


	Name:      

	Account Type One:



	 FORMCHECKBOX 
Checking   FORMCHECKBOX 
Savings   FORMCHECKBOX 
  Other     
 FORMCHECKBOX 
Deposit Entire Net Pay    FORMCHECKBOX 
Deposit $      Only



	Financial Institution:



	Bank:                                                                ABA Routing #:     
Account #:     


	Account Type Two :



	 FORMCHECKBOX 
Checking   FORMCHECKBOX 
Savings   FORMCHECKBOX 
  Other     
 FORMCHECKBOX 
Deposit Entire Net Pay    FORMCHECKBOX 
Deposit $      Only

	Financial Institution:



	Bank:                                                                ABA Routing #:     
Account #:     



__________________________________________

               
______________________
Associate Signature




               
Date
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