
U.S. CAT ADJUSTERS, LLC  
DIRECT DEPOSIT AUTHORIZATION FORM  

_____ I authorize you and the financial institution listed below to deposit my pay 
automatically to my account(s) each payday, and to initiate adjustments, if necessary, for 
any entries made in error to my accounts.  
_____ Checking or Savings: I authorize you to change my direct deposit to the account at the 
financial institution listed below.  

_____ I authorize you to stop the direct deposit of my paycheck.  

______Checking Account ______Savings Account _______Both  

 

BANK INFORMATION  Name of Bank 
______________________________________________________________________ 
Routing # ________________________ Account # ____________________________ 

I authorize U.S. Cat Adjusters, LLC to direct deposit funds to my account in the financial institution listed 
below. If funds to which I am not entitled are deposited in my account, I authorize U.S. Cat Adjusters, LLC 
to initiate a correcting (debit) entry.  

TYPE OF ACCOUNT: Please circle one:        Checking              Savings  

PERSONAL INFORMATION  

Name ________________________________________________________________  
Social Security Number _________________________________________________  
Home Phone ____________________ Cell Phone ____________________________  

  
 

Print Name: ___________________________________  
 
 
Signature: _____________________________________ Date: _____________________________ 
 

 
Print, sign, scan and email to 

resumes@uscatadj.com 
Revised 7/12/2010 U.S. Cat Adjusters, LLC  

mailto:resumes@uscatadj.com

