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DIRECT DEPOSIT CONDITIONS
1.
Employees must attach a copy of a Statement and/or a voided check showing the bank account numbers.
2.
Employees may have their check deposited into checking accounts, savings accounts or both.  The maximum amount of bank accounts allowed for direct deposit is two.  Paychecks may be deposited in any combination of checking and/or saving accounts.

3.
On the Authorization Agreement Form, the employee must specify the fixed amount to be deposited into the first account.  The balance will automatically be deposited into the second account.  If only one account is involved, leave amounts blank

4.
Amounts allocated to each account can be changed at any time by completing a new Authorization Agreement Form and submitting it to the Payroll Department.

5.
If an employee changes banks, a new Authorization Agreement Form must be submitted to the Payroll Department as soon as possible.  A copy of the new bank statement and/or voided check showing account numbers must also be submitted if direct deposit is to continue with the new bank.

6.
Employee's net pay will be electronically deposited by 9:00 A.M. to the specified accounts on the date of the check (payday).  The money will then be available to the employee.  The pay stub from AS&T IS AVAILABLE THROUGH hr Online.
7.     All questions regarding direct deposit should be direct to the Payroll Department.
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AUTHORIZATION AGREEMENT
AUTOMATIC PAYROLL DEPOSITS (ACH CREDITS)
COMPANY NAME:

ADVANCED SCIENCES AND TECHNOLOGIES, LLC.
I hereby authorize Advanced Sciences and Technologies, LLC, hereinafter called COMPANY, to initiate credit entries and, if necessary, debit entries and adjustments for any credits posted in error to my account indicated below.  The depository named below, hereinafter called DEPOSITORY, is also authorized to credit and/or debit same to the amount specified.

DEPOSITORY (Your Financial Institution #1)

	Bank Name
	 
	Routing No.

(9 digits)
	

	Checking #1

Account No.
	     
	Amt
	     

	Savings #1 Account No.
	     
	Amt
	     


DEPOSITORY (Your Financial Institution #2)

	Bank Name
	     
	Routing No.

(9 digits)
	     

	Checking #2

Account No.
	     
	Amt
	     

	Savings #2 Account No.
	     
	Amt
	     


TO ENSURE THAT THIS INFORMATION IS ENTERED INTO OUR PAYROLL SYSTEM AS COMPLETELY AND ACCURATELY AS POSSIBLE, PLEASE ATTACH A COPY OF A CHECK AND/OR A STATEMENT FROM YOUR SAVINGS ACCOUNT.

This authority is to remain in full force and effect until the COMPANY has received written notification of its termination in such time and in such manner as to afford the COMPANY and DEPOSITORY a reasonable opportunity to act on it.
	Name
	     

	
	(Please Print)

	Date:
	     
	
	Signed:
	     


Advanced Sciences and Technologies, LLC


20 East Taunton Road, Suite 301


Berlin, NJ  08009


Phone:  856-719-9001 / Fax:  856-719-9007


www.adv-sci-tech.com





POLICY 7004


PAGE 12 OF 12





Advanced Sciences and Technologies


20 East Taunton Road, Suite 301


Berlin, NJ  08009


Phone:  856-719-9001 / Fax:  856-719-9007


www.adv-sci-tech.com








DirectDpt

Revised 12/21/09

