Direct Deposit Authorization

City of North Pole

125 Snowman Lane

North Pole, Alaska 99705

I hereby authorized Mt. McKinley Bank to initiate credit entries and, if necessary, debit correction and adjustment entries to my/our account at the financial institution listed below.

___Initial Enrollment


___Cancellation
___Change Information

________________________________________________________________________


(Financial Institution Name)



(Branch)
________________________________________________________________________


(Address)



(City/State)


(Zip)
________________________________________________________________________


(Routing Number)



(Account Number)
________________________________________________________________________


(Account Type)


Checking


Savings

This authority is to remain in full force and effect until the City of North Pole has received written notification from the recipient of its termination in such a time and manner as to afford the City of North Pole reasonable time to act upon it or upon termination of my employment with the City of North Pole.
_______________________________________________________________________


(Employee Signature)



(Printed Name)
____________________________


(Date)
(Please attach a voided check or financial institution account verification letter to this form)
