
ATTENTION: Payroll Department/Human Resource Department 

Employer/Company Name

Employer/Company Address           

I authorize the above named Company [or “Employer”] to make direct deposits (credit entires) into my Middlesex

Federal account(s) listed below and acknowledge that the origination of the ACH transactions to my account must 

comply with the provisions of U.S. Law.  I also authorize the Employer/Company to make withdrawals from this account

in the event that a credit entry is made in error. 

This agreement will remain in effect until the Employer/Company receives a written notice of cancellation from me

or my financial institution, or until I submit a new direct deposit form to the Payroll Department. 

Employee Name (please print) Telephone 

Address City/State/Zip 

Authorized Signature Date 

Effective   start using the new information listed below and if applicable, 

discontinue using my old information. 

   OLD INFORMATION TO BE DISCONTINUED – If applicable. 

Name of Financial Institution to Be Discontinued 

Old Routing Number:  Old Account Number: 

($ amt or % indicated.)

NEW INFORMATION  
Middlesex Federal Savings

NEW Routing Number:  

211370150 

Please deposit my paycheck into the following account(s): 

NEW Account Number: 

NEW Account Number: 

NEW Account Number: 

Davis Square   |   Teele Square   |    Medford Square   |   MiddlesexFederal.com   |    617.666.4700 

Nov2017_IH 

DIRECT DEPOSIT AUTHORIZATION 

To set up or switch payroll direct deposit, complete and submit this form to your Payroll or Human Resource Department.   You may be 
requested to include a voided deposit slip or check from your Middlesex Federal account.  You can use this same form to switch other 
government direct deposit transactions.  

Social Security/SSI checks and government direct deposits can be switched by telephone. 
Social Security/SSI Call:  1-800-772-1213        Veterans’ Benefits Call:  1-800-827-1000 

Employee Account Number/ID 
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