DIRECT DEPOSIT ENROLLMENT FORM

I hereby authorize Sunshine Connections, Inc., to initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit entries in error to my account listed below each payment period. I acknowledge that the origination of the ACH  transactions to my account must comply with the provisions for U.S. law. This authority will remain in effect until I have cancelled it in writing.

Attach a copy of your voided check or savings deposit ticket to verify the account number indicated below:


(PLEASE PRINT ALL INFORMATION)

Date: 			 _________________________________________________

Bank Name:		__________________________________________________

Bank Address:		__________________________________________________

			__________________________________________________

Routing Number: 	__________________________________________________

Account Number: 	__________________________________________________

[bookmark: _GoBack]Account Type:			Checking			Savings





Provider Name:  ________________________________________________________

Social Security Number:  __________________________________________________






_________________________________________________	____________________
Provider Signature					           	Date
