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AIM INDEPENDENT LIVING CENTER 
PAYROLL AUTHORIZATION FORM 

 
 

Employee Name: _______________________________ 

 Mail my check (See employee handbook for mailing policy) 

  ALINE Debit Card (Activation fee transaction fees applied) Contact �$�,�0�¶�V 
Human Resources Department 

 Direct Deposit my check 

               Amount $     Full Check     

              Bank or Credit Union Name: ____________________________ 

�9 Which type of account 
�x For a checking account, attach a voided check.  
�x For a savings account, attach a deposit slip.  

     Account Number: ______________________________ Checking Account 

    Routing Number: ______________________________ 

    Account Number: ______________________________ Savings Account 

    Routing Number: ______________________________ 

 Make a donation to the Sunshine Fund in the amount of $    per pay 
period 

 Sign up for Holiday Club Savings in the amount of $    per pay period 

 

_______________________________________________  ________________ 

Employee Signature       Date 

 

 

________________________________________________  ________________ 

Human Resources Department      Date 

 








