
Employee Direct Deposit Authorization 

Employee Name: ____________________________________________________________________ 

By signing below, I authorize Tarrant County Emergency Services District No. 1 to initiate 
electronic credit entries, debit entries, and adjustments for any credit entries in error to my 
checking and/or savings accounts listed below. 

☐ New Direct Deposit

☐ Change Existing Direct Deposit

Account 1  

Bank Name: ________________________________________________________________________ 

Bank Address: ____________________________________________ Phone #: _________________ 

☐ Checking  ☐ Savings

Routing Number: ____________________________________________________________________

Account Number: ___________________________________________________________________

Dollar Amount or Percentage to be Deposited: _________________________________________

Account 2 (remaining to be deposited to this account) 

Bank Name: ________________________________________________________________________ 

Bank Address: ____________________________________________ Phone #: _________________ 

☐ Checking  ☐ Savings

Routing Number: ____________________________________________________________________

Account Number: ___________________________________________________________________

____________________________________________________________ ___________________ 
Employee Signature  Date 
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