—= NEXT LEVEL

B e RESOURCES, INC.

DIRECT DEPOSIT PAYROLL AUTHORIZATION FORM

| authorize you to deposit my net pay automatically to my accounts specified below each payday by
initializing credit entries to my account electronically or by any other commercially accepted method, and |
authorize the financial institution named below to credit the same to my account. If funds to which | am not
entitled are deposited to my account, | authorize you to direct the financial institution to return said funds by
any such method and | authorize the financial institution to debit the same to my account. This authority will
remain in effect until you have received written notice from me of its cancellation of such time and manner as
to afford you and the financial institution a reasonable opportunity to act on it.

FORWARD BY WAY OF E-MAIL TO: directdeposit@nextlevelresources.net
IF E-MAIL NOT AVAILABLE: Fax to 858-523-9504

e You must attach a cancelled or voided check to this form in order for Next Level
Resources, Inc. to process your request for direct deposit.

e Once the form is received it may take 2 pay periods for direct deposit to
commence.

o If thisis a change or cancellation, please be specific on the comments section
below.

Employee Name (please print):
Social Security Number:

Financial Institution:
Street Address:
City, State, Zip Code:

Account Number:

ABA Routing Number: (9 digits):

Select One: Checking Credit Union Savings
Is this a Full Deposit:  Yes No Partial Deposit Amount:

Financial Institution:
Street Address:
City, State, Zip Code:

Account Number:

ABA Routing Number: (9 digits):

Select One: Checking Credit Union Savings
Is this a Full Deposit:  Yes No Partial Deposit Amount:

IMPORTANT: Direct Deposit will not take effect without a cancelled or voided check attached.
Any incorrect information will not allow for Direct Deposit.
NOTE: Your savings account number is usually different from your checking account.



mailto:directdeposit@nextlevelresources.net

