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ELECTRONIC FUNDS TRANSFER ENROLLMENT FORM

	Payee Name:                 

 Last
First

M.I.
	Payee Number (to be completed by Accounting)
     

	Last        
	First        
	Middle Initial        
	

	Employee Address:         







	Street         
	City       
	State       
	Zip Code       

	Bank Name:       

	Bank Identification Number (ABA/Routing Number): _________________    


	Personal Bank Account Number:       

	Transaction Code (i.e., Savings, Checking):       



	Please Attach A Voided Check Here

	I certify that I am owner, or joint owner, of the account designated and am entitled to provide this authorization.  I authorize SSAI to initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit entries in error to my account listed above.  This authorization will remain in effect until SSAI receives written notice of termination from me, in such time and manner as to afford reasonable opportunity for SSAI and the Financial Institution to act on it.  I understand that the very earliest I may expect my checking or savings account to be credited will be on the designated payment date.  Also, if I change or terminate my account without notifying SSAI Accounting in writing, I understand that my payment may be delayed.  This authorization will be discontinued following my termination of all services with SSAI.

____________________________________________________________
______________________________________


Signature
Date 


	To Stop  ELECTRONIC FUNDS TRANSFER

	Please cancel my direct deposit on
     
____________________________________________________________
______________________________________


Signature
Date 


	Science Systems and Applications, Inc.


