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THE PORT AUTHORITY OF NY & NJ




	DIRECT DEPOSIT AUTHORIZATION  
PA 3478 / 04-08

	AUTHORIZATION AGREEMENT

	YES, please sign me up.  I authorize my employer to deposit my entire paycheck each payday directly into the account(s) named below in the amount(s) I have specified.  (No more than two different accounts.)  This authority will remain in force until I have given notice that I have terminated it or until my employer has notified me that this deposit service has been terminated.  I understand that I must give advance notice to allow reasonable time for my instructions to be executed.  If ever an incorrect amount should be entered into my account(s), I authorize my bank(s) to make the appropriate adjustment (s).

	SIGNATURE
	NAME (PLEASE PRINT)
	DATE

	
	     
	     

	HOME ADDRESS
	CITY
	STATE
	ZIP

	     
	     
	  
	     

	TITLE OR POSITION
	EMPLOYEE NO.
	SOCIAL SECURITY NO.
	EXT.

	     
	     
	     
	     

	

	Complete this section to deposit your pay in one or two existing accounts.

	ACCOUNT # 1
	(any existing account you have)*
	ACCOUNT # 2
	(any other existing account you have)*

	 FORMCHECKBOX 

	Each payday, please deposit my entire net pay into the existing bank account listed below.
	Each payday, please deposit the remainder of my net pay into this existing account.

	
	OR
	

	 FORMCHECKBOX 

	Each payday, deposit the following fixed portion of my net pay into the existing account listed below.
	Bank
	     
	

	
	Amount 
	     
	
	Branch Address
	     
	

	
	Bank
	     
	
	
	     
	

	
	Branch Address
	     
	
	
	Account #
	     
	

	
	     
	
	
	 FORMCHECKBOX 
  savings or  FORMCHECKBOX 
 checking

ABA Number (first nine digits only)
	

	
	Account #
	     
	
	
	 :
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 :
	

	
	 FORMCHECKBOX 
  savings or  FORMCHECKBOX 
 checking

ABA Number (first nine digits only)
	
	
	     
	

	
	 :
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 :
	
	For payroll information:  201-216-6132.

Completed form should be faxed to:(201) 216-6617 or mailed to:

The Payroll Division – 5th floor

Journal Square Transportation Center

One Path Plaza

Jersey City, NJ 07306

	Your ABA number appears at the bottom of your checks between the marking indicated above.

For existing checking account:  attach a personal check with the word “VOID” written in large letters in ink across the face of it.  Do not sign the check.
	

	                                                                 

                                        





VOID





PLACE VOIDED CHECK HERE








