
Direct Deposit Request 
Fill this form out if you would like to be paid by direct deposit.  Once we have this 
information, we will setup your pay to be automatically deposited to up to two (2) 
accounts.  It can take up to 3 weeks for direct deposit to begin.  You will be paid 
by check until direct deposit begins.

Your Name: ______________________________________________________

Address: ________________________________________________________

Date of Birth: _____________________________________________________

How Many Accounts Would You Like To Deposit Your Pay Into? (circle)     One       Two

First Account Info

Checking or Savings?: ______________________________

Bank Account Number: ________________________________

Bank Routing Number: ________________________________

Amount per pay period to be deposited into this account? 
If this will be your only account, choose 100%. Otherwise, choose a certain amount. 
Circle One.

                My entire pay amount   OR    Other Amount: $______________________

Second Account Info (Optional)
The balance of the check will be deposited into this account.

Checking or Savings?: ______________________________

Bank Account Number: ________________________________

Bank Routing Number: ________________________________

By signing below, you are directing Mall Kiosk Concepts to deposit your pay into the 
account(s) as described above.

Sign Your Name: ______________________________________________________

Today's Date: _________________________________________________________

Form  177 Direct Deposit

www.socrates.com Page 1 of 1 PK103-3·Rev. 05/04


