CITY OF KLAMATH FALLS
500 Klamath Avenue

P.O. Box 237

Klamath Falls, OR  97601

AUTHORIZATION FOR ELECTRONIC DEPOSIT

(  )
START

(  )
CHANGE

(  )
TERMINATE

I, 





, authorize my employer, the City of Klamath Falls, to withhold 100% from my pay each pay period and forward such funds as follows:

Account 1:
Name of Financial Institution: 










Account No. 




 Type: 







Bank Routing/Transit No. 









Amount to be deposited: 




Account 2:
Name of Financial Institution: 










Account No. 




 Type: 







Bank Routing/Transit No. 









Amount to be deposited: 




Account 3:
Name of Financial Institution: 










Account No. 




 Type: 







Bank Routing/Transit No. 









Amount to be deposited: 




Employee Signature






Emp No.

Effective Date
