
Below is the authorization form we need you to complete and sign to receive direct deposit payroll.

The basic information required on the signed authorization form is your name, bank account number, the 
type of account (savings or checking), and the bank transit routing/ABA number. Please provide a voided 
check (for a checking account) or a deposit slip (for a savings account) or ask your bank branch to help fi ll 
out the authorization form. 

Direct Deposit Employee Authorization

Criswell Automotive Authorization Form

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)

COMPANY NAME: CRISWELL AUTOMOTIVE   COMPANY ID #:

I (we) hereby authorize Criswell Automotive hereinafter called COMPANY, to initiate credit entries and to initiate, 
if necessary, debit entries and adjustments for any credit entries in error to my (our)      Checking      Savings
account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY,
to credit and/or debit the same to such account. 

DEPOSITORY NAME:        BRANCH:

CITY:         STATE:   ZIP:

TRANSIT/ABA NO.       ACCOUNT NO.

This authority is to remain in full force and effect until COMPANY has received written notifi cation from me (or 
either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

NAME(S):        ID #:

DATE:      SIGNED:

(PLEASE PRINT)

CRiSWELL
AUTOMOTIVE

Criswell Performance Cars L.L.C.
 dba Criswell Chrysler Jeep Dodge

Criswell Chevrolet, Inc.
 dba Criswell Hummer
 dba Criswell Lotus

Criswell Performance Imports, Inc.
 dba Criswell Honda

Criswell Nissan of Germantown
 dba Criswell Nissan
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