
A Wholly Owned  

TRAVEL DIRECT DEPOSIT 
   
 
Employee Name (please print)___________________________________      SSN _________________   Emp # ___________________________ 
 
Start: O                                     Stop: O              Change:    continue current deposit ___________ Home Org (company)_________________ 

                 issue “live check             ___________ 
                                                                                                    
 
 Bank  

Name 
Account 
Name 

Account 
Number 

Bank-Routing  
Number 

Account 
Type 

1)      
 

• Account Type- if you are designating a checking account(s), you must attach a voided check. 
• Travel Direct Deposits can only be made to one account. 

 
 
 
Employee Signature                                                                                                 Date 

                                                                                                            Attach voided check here 

 


