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HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLFASE CHECK ONE :
V' | New Direct Deposit Setup Change Percent (%) Only
Cancellation Add / Remove Financial Institution

Change Financial Institution Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer. payroll payments owed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited electronically in error. If the designated account is closed or has an
insufficient balance to allow the withdrawal nh2 évent of an over payment, then | authorize Hidalgo
County to withhold any payments owed to me by Hidalgo County until the erroneously deposited amounts
are repaid. 1 consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

Signatu Date
T 2 o0z

EMPLOYEE INF OR.NKTION (Must be completed by employee)

Na Contact Telephone #
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ocial i
Add

f‘ State Zip iode

FINANCIAL INSTITUTION
l?o?ing # ; i ' Account

Ad@%unt Type

nds into account
% of net)

(cipgle one) Ch Trig Savings
3 o i, _swving
n g, o 3 L3 - . .
at™ ASmonal Financial Institution (if more than one)
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> =1 Name Telephone & a
s [ ]
o3 | Oug .
Yo @ing # Account #4
- )
3 unt Type Percent of funds into account
=3 ﬁe one) Checking Savings ( % of net)

*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***

Direct Deposit will not be set up without a voided pre-encoded bank check

***Treasurer use only***
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HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE

/] New Direct Deposit Setup Change Percent (%) Only
Cancellation Add / Remove Financial Institution
Change Financial Institution Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments,awed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited ¢ ectrordcally in error, If the designated account is closed or has an
insufficient balance to allow the withdrawal in the event of an over payment, then | authorize Hidalgo
County to withhold any payments owed to me by Hidalgo County until the erronieously deposited amounts
are repaid. ‘[ consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

.| Signature é ?é 2 i"' Dat;%;u/&;_

EMPLOYEE INFORMATION (Must be completed by employee)

N o mtan do Vitlo g ot Tb

Social Security #

Ad

FINANCIAL INSTITUTION

Account Type Percent of funds into account

(circle one) ( Checkina Savings (o0 % of net)
Additional Financial Institution (if more than one)

Name Telephone # .

Routing # Account #

Account Type Percent of funds into account
{circle one) Checking Savings ( % of net)

*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***

***Treasurer use only***

Entered on

Entered by:

Revised 0872008




( HIDALGocounty (= #/)55 73
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE
~#"New Direct Deposit Setup

Change Percent (%) Only

Cancellation

Add / Remove Financial Institution

Change Financial Institution Change Account Number / Type

| authorize Hidalgo County and the financial institution named below to deposit,
house (ACH) transfer, payroll payments owed to me by Hidalgo County and, if nece:

responsibility for verifying that the amount deposited is correct after initial set
deposit. (Please read information on other side of this form)

Signature Date
EMPLOYEE INFORMATION (Must be completed by employee) _

-/ ;IJO

FINANCIAL INSTITUTION

A e

Percent of funds into account
% of net)

Account Type

(circle one) Checking

Savings

R ————

Additional Financial Institution (if more than one)

™
Name - Telephone # g__
[
Routing # Account # (d
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Account Type Percent of funds into account =2
(circle one) Checking Savings ( % of net) -u
=
—
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*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE *#*»
l Direct Deposit will not be set up without a voided pre-encoded bank check ) |
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I Entered on Verified by:

Revised 0872008
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HIDALGO COUNTY

AUTHORIZATION
PLEASE CHECK ONE

FOR DIRECT PAYROLL DEPOSIT

>4 New Direct Deposit Setup

Change Percent (%) Only

Cancellation

Add/ Remove F inancial Institution

Change Financial Institution

Change Account Number / Type

I authorize Hidalgo County and the financia institution named below to deposit, by automated clearing

house (ACH) transfer,
adjustments for any
insufficient balance to allow

responsibility for verifying that the amount deposited

adopted, amended or repealed, | hereby also accept
is correct after initia) set up or changing of direct

deposit. (Please read information on other side of this form)

Pl Lo 7

Name

Merio ()a_l/_g,_z_os Jr

EMPLOYEE INFORMATION (Must be completed by employee)

Social Securityli
Addresg I . :

City

FINANCIAL INSTITUTION

Name

Telephone #

Routing #

- ey
K

Accoun

Accoun

Pe nds into account

{circle one) Savings (/0 % of net)
Additional Financia] Institution (if more than one)
Name Telephone # T
Routing # Account #
Account Type Percent of funds into account
(circle ene) Checking Savings % of net)

*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE #*#+

Direct Deposit will not be set up without a voided pre-encoded bank check

***Treasurer use onjy*se

Euered on

, Entered by:

Revised 08/2008




HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE

L~ New Direct Deposit Setup Change Percent (%) Only
Cancellation Add / Remove Financial Institution
Change Financial Institution Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed to me by Yidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited electronically,in ¢ Tor. If the designated account is closed or has an
insufficient balance to allow the withdrawal in the event of an over payment, then I authorize Hidalgo
County to withhold any payments owed to me by Hidalgo County until the erroneously deposited amounts
are repaid. I consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. | hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

e A
Signature Date
7%—{%& F/3-09

EMPLOYEE INFORMATION (Must be completed by employee)

Name Contact Telephone #
Lot Loeamn_x L
Social Security #

Addrei .
City S8 State Zii Code

FINANCIAL INSTITUTION

Name Telephone #

Routmi ! Accountg | -
[ Account Type = Percent !!n!s into account
(circle one) Savings (/00 % of net)

Additional Financial Institution (if more than one)

Name Telephone #

Routing # Account #

Account Type Percent of funds into account
(circle one) Checking Savings ( % of net)

*** ATTACH A YOIDED PRE-ENCODED BANK CHECK HERE ***

Direct Deposit will not be set up without a voided pre-encoded bank check

***Treasurer use only***
Entered on _ Entered by: Verified by:
MAR 20 2609
Revised 08/2008 Reviewed: ’Q A
Entared: or .




(
HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE iF l4’05(0 l}

New Direct Deposit Setup Change Percent (%) Only
Cancellation Add / Remove Financial Institution
V' | Change Financial Institution Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed 1o me by Hidalgo County and, if necessary, debit entries and

responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

Signatare L : Dgte

| : o e
EM YEE IN TION (Must be completed by employee)
Name

Heres T Wellen Sk

L 2
L .

FINANCIAL INSTITUTION
? -

Account Type ) Percent of funds into account
(circle one) Savings ( l oo % of net)

Additional Financial Institution (if more than one)

Name Telephone #

Routing # Account #

Account Type Percent of funds into account
(circle one) Checking Savings ( % of net)

**+ ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE #*#**
Direct Deposit will not be set up without a voided pre-encoded bank check

***Treasurer use only***
Entered on Entered by: Verified by: 0 L L
APR 17 2009

Revised 082008 R
Entered (00



. (
' HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE
v~_| New direct deposit setup Change financial institution
Cancellation : Change account number / type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited electronically in error. If the designated account is closed or has an
insufficient balance to allow the withdrawal in the event of an over payment, then [ authorize Hidalgo
County to withhold any payments owed to me by Hidaigo County until the erroneously deposited amounts
are repaid. [ consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct

B 12%96%

Sigm;?/ - M -;%i, A, 2000
EMPLOYEE INFORJ\/QTION (Must be completed by employee)
Tl A Fileo 2.

Addre ENTERED JuN 0 3 2005

Account: )
Checking (/20 % of Net) Savings ( % of Net)

FINANCAL INSTITUTION

Telephone

*+* ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***
| Direct Deposit will not be set up without a voided pre-encoded bank check |

Revised 03/2005



" (

-~ HIDALGO COUNTY, TEXAS
OFFICE OF THE COUNTY TREASURER
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE

Vv | New Direct Deposit Setup Change Percent (%) Only
Cancellation Add / Remove Financial Institution
Change Financial Institution j Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
ouse (ACH) transfer, payroll payments owed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited electronically in error. If the designated account is closed or has an
insufficient balance to allow the withdrawal in the event of an over payment, then I authorizé Hidalgo
County to withkold any payments owed to me by Hidalgo County until the erroneously deposited amounts
are repaid. I consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (P read information on other side of this form)

Z
P Lol T ol ™ 740
EMPLOYEE INFORQTION (Must écompleted by employee)
Nmbay/a/ 7_-_ Saﬂc /If LComact Telephon
Social ﬁ #
R —

FINANCIAL INSTITUTION

-

(10O %ot

net)

Savings

(circle one)

_Additional Financial Institution (if more than one

Account Type Percent of funds into account
(circle one) Checking Savings ( % of net)

+#+ ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***
| Direct Deposit will not be set up without a voi

5 &3

Ver;ﬁé_'

TREASURER FORM: TR-NG-01t Revised 02/2009
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HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE

New Direct Deposit Setup Change Percent (%) Only
Cancellation /Add / Remove Financial Institution
Change Financial Institution /| Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited electronically in ervor. If the designated account is closed or has an
insufficient balance 1o allow the withdrawal in the event of an over payment, then [ authorize Hidalgo
County to withhold any payments owed to me by Hidalgo County until the erroneously deposited amounts
are repaid. I consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. | hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

Signature /%/ //;A// Datg2 2l 9

EMPLOYEE INFORMATION (Must be completed by employee)

Name Contact Telephone #

./{//F// ,////‘n Collins

City ‘

Zii Code

FINANCIAL INSTITUTION

Name Telephon

Routing # - Account #

Account Type Percent of funds into account
(circle one) Savings (/oo % of net)
Additional Financial Institution (if more than one)

Name Telephone #

Routing # Account #

Account Type Percent of funds into account
(circle one) Checking Savings ( % of net)

*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***

| Direct Deposit will not be set up without a voided pre-encoded bank check ]

*»*Treasurer use only***

Entered on ]'3 Verified by:

Higvesn A 20LEY
MAR' | Lmbq;.; a4
B (0,
Revised 08/2008 Entered
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HIDALGO COUNTY
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

\PLEASE CHECK ONE | 123384
~ | New direct deposit setup Change financial institution
Cancellation .. : Change account number / type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed to me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposs¥ ¢ * ‘Actronically in error. If the designated account is closed or has an
insufficient balance to allow the withd®” =l in the event of an over payment, then I authorize Hidalgo
County to withhold any payments owed t. e by Hidalgo County until the erroneously deposited amounts
are repaid. I consent to and agree to comg: 7 with “he rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit,
/

i = g 4 : ate
S Y [/ , / (- 07

EMPLOYEE INFORMATION (Must be completed by employee)
Nam -
DAUD aARza I

Social SecuriiNumber 20 w |

Address

City tate Zip Code
Checking ( /0 0 % of Net) Savings ( % of Net)

FINANCAL INSTITUTION

l\iﬁe ‘ Telephone

Routing Numbér

*** ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***

| Direct Deposit will not be set up without a voided pre-encoded bank check |

Revised 03/2005
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. HIDALGO COUNTY, TEXAS
OFFICE OF THE COUNTY TREASURER
AUTHORIZATION FOR DIRECT PAYROLL DEPOSIT

PLEASE CHECK ONE l 6g7(2 2’

New Direct Deposit Setup Change Percent (%) Only
 Cancellation Add / Remove Financia!l Institution
/| Change Financial Institution Change Account Number / Type

I authorize Hidalgo County and the financial institution named below to deposit, by automated clearing
house (ACH) transfer, payroll payments owed {y me by Hidalgo County and, if necessary, debit entries and
adjustments for any amounts deposited ei.;ctronlc\xlly in error. If the designated account is closed or has an
insufficient balance to allow the withdrawal in the event of an over payment, then I authorizé Hidalgo
County to withhold any payments owed to me by Hidalgo County until the erroneously deposited amounts
are repaid. I consent to and agree to comply with the rules about electronic transfers as they exist on the
date of my signature on this form or as subsequently adopted, amended or repealed. I hereby also accept
responsibility for verifying that the amount deposited is correct after initial set up or changing of direct
deposit. (Please read information on other side of this form)

ﬁW . Date /%‘Y ///

EMPLOYEE INFORMATION (Must be completed by employee)

Social

Name‘/ Contact Telephone #
Address B
CiF | I T Staill Zip Code

ol ally

FINANCIAL INSTITUTION

Nam Telephone #

Rounn: gi | ' 7 ccount #

Aﬁ |lg Percent of funds into account
(circle one) ( Chegking ) Savings (/22 %ofnet)
Additional Financial Institution (if more than one)

Name Telephone #

Routing # Account #

Account Type Percent of funds into account
(circle one) Checking Savings ( % of net)

*++ ATTACH A VOIDED PRE-ENCODED BANK CHECK HERE ***
Direct sit will not be set up without a voided coded bank check
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JAN;2 1 201

Revi i
TREASURER FORM: TR-NG-011 Entared/ Ber...




