TOWNE AIR FREIGHT DIRECT DEPOSIT AUTHORIZATION FORM
	Printed Name:                                                                                                                      Terminal Location:


FINANCIAL IDENTIFICATION: To be completed by Independent Contractor or financial institution representative

*Attach a voided check for checking account deposits or a deposit slip for saving accounts
*You may deposit your check into three different accounts at three different banks.

*Enter “BAL” in the “Deposit Amount” if you want your entire check deposited into one account.  You may also place the balance of your earnings into an account after directing specified amounts into the other accounts.

	ACTION REQUESTED
	Name of Financial Institution:                                                          Phone:

	 FORMCHECKBOX 
  Initial Set-up
	Bank Address:

	
	Electronic Deposit Routing Number (obtain from bank):  ___ ___ ___ ___ ___ ___ ___ ___ ___

	 FORMCHECKBOX 
  Change
	Account Number:

	 FORMCHECKBOX 
 Cancel
	Indicate account type below:                                                             Deposit Amount
 FORMCHECKBOX 
 Checking                   FORMCHECKBOX 
 Savings                                                       $___________

	
	

	ACTION REQUESTED
	Name of Financial Institution:                                                          Phone:

	 FORMCHECKBOX 
  Initial Set-up
	Bank Address:

	
	Electronic Deposit Routing Number (obtain from bank):  ___ ___ ___ ___ ___ ___ ___ ___ ___

	 FORMCHECKBOX 
  Change
	Account Number:

	 FORMCHECKBOX 
 Cancel
	Indicate account type below:                                                             Deposit Amount
 FORMCHECKBOX 
 Checking                   FORMCHECKBOX 
 Savings                                                      $___________

	
	

	ACTION REQUESTED
	Name of Financial Institution:                                                          Phone:

	 FORMCHECKBOX 
  Initial Set-up
	Bank Address:

	
	Electronic Deposit Routing Number (obtain from bank):  ___ ___ ___ ___ ___ ___ ___ ___ ___

	 FORMCHECKBOX 
  Change
	Account Number:

	 FORMCHECKBOX 
 Cancel
	Indicate account type below:                                                             Deposit Amount
 FORMCHECKBOX 
 Checking                   FORMCHECKBOX 
 Savings                                                      $___________


YOU SHOULD KNOW THAT:
1. During a normal settlement  processing week (no TAF holidays or bank holidays), the funds will be deposited no later than Friday AM.

2. There is a 10 day waiting period from the date your banking information is submitted for processing.  This information is submitted once a week on Tuesday.

INDEPENDENT CONTRACTOR AUTHORIZATION – PLEASE READ AND SIGN

I hereby authorize Towne Air Freight, Inc. to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to the accounts and the financial institutions on this form.  I further authorize the financial institution named in the enrollment form to credit and/or debit such account.  

I understand that this authorization remains in effect until Towne Air Freight, Inc. receives from me, in writing, notification to terminate the authorization in such a time and manner as to afford Towne Air Freight, Inc. and my financial institution a reasonable time to act on it.

IC

Signature:________________________________________________________Date:____________________________________






