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DIRECT DEPOSIT AUTHORIZATION


I hereby authorize MARQUEE STAFFING, herein called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my checking account indicated below and the depository institution named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

	DEPOSITORY NAME (bank)
	DEPOSITORY BRANCH

	CITY
	STATE
	ZIP CODE

	TRANSIT/ABA NUMBER
	ACCOUNT NUMBER


This authority is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it or at the discretion of COMPANY.  If I close or change my account information, I must notify COMPANY, immediately.  A minimum of up to 5 working days is required to process any changes.

COMPANY cannot guarantee direct deposit for timecards submitted after the deadline of 5:30pm on Monday.  In the event that direct deposit cannot be processed a check will be issued without prior notification.  It is my responsibility to confirm with my bank, on Friday mornings, that the direct deposit was processed.  

	NAME (PLEASE PRINT)
	SOCIAL SECURITY NUMBER

	DATE
	SIGNATURE


MAIL OR FAX THIS FORM ALONG WITH A VOIDED CHECK FROM THE ABOVE REFERENCED ACCOUNT NUMBER DIRECTLY TO THE ACCOUNTING DEPARTMENT AT:

MARQUEE STAFFING
ATTN: ACCOUNTING DEPARTMENT / DDI

1450 FRAZEE RD, SUITE 102

SAN DIEGO, CA 92108

FAX: 619-683-2839
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