
 
V & S MIDWEST CARRIERS CORP                          

Authorization Agreement-For Automatic Deposits 
 
Company Name V/S Midwest Carriers Corp. 
I hereby authorize V & S Midwest Carriers Corp., hereinafter called COMPANY, to initiate credit entries for payroll and to initiate, if 
necessary, debit entries and adjustments for any credit entries in error of my account indicated below and the depository named below, 
hereinafter called DEPOSITORY, to credit and or debit the same to such account. 
(PLEASE ATTACH A VOIDED CHECK FOR EACH CECKING/SAVINGS ACCOUNT) 
Type of deposit:   

FULL deposit__________ Payroll deduction $__________ % Payroll Deposit __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Type of deposit: 

Payroll deduction $__________ % Payroll Deposit __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
This authority is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and 
in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
_________________________________________________________  _______________________  __________________________________ 
EMPLOYEE NAME (Print)              EMPLOYEE #       SOCIAL SECURITY# 
 
________________________________________________________________________________  ___________________________________ 
EMPLOYEE SIGNATURE       DATE 
By signing this agreement, the COMPANY has verified that the above information is accurate based upon a comparison of bank documents.  
COMPANY understands that inaccurate information furnished to VK is the COMPANY’S responsibility. 
 
 

COMPANY APPROVAL AND VERIFICATION FOR ACCURACY  (please sign below) DATE 


