
MONTGOMERY COUNTY 
FED ID #54-6001430 

 
Note: PLEASE ATTACH A VOIDED CHECK FOR YOUR ACCOUNT  AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS) 

 I hereby authorize Montgomery County to initiate credit entries, if necessary, debit entries and adjustments for any erroneous credit entries to my account indicated below;  
Depository Name (Bank Name)   ____ Checking Account ____ Savings Account    
City       State   Zip   This authorization is to remain in full force and effect until Montgomery County has received written notification from me of its termination, at such time as termination of the agreement is allowed by Montgomery County Policy, and in such a manner as to afford Montgomery County and DEPOSITORY a reasonable opportunity to act on it.   ____ New   ____ Change Only   
Employee Social Security Number   
Employee Name   
Employee Signature       Date  

*****Attach Voided Check Here*****    
Note: If you wish to make deposits into a Credit Union Account, your Credit Union may require 
you to comply with their paperwork requirements, if any, in addition to submitting this form. 
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