
ESS 2024 DIRECT DEPOSIT AUTHORIZATION
Last Name _______________________________________________

First Name _______________________________________________

Bank Name ________________________________________________

Name on Bank Account ________________________________________________

9-Digit Routing Number ________________________________________________

Bank Account Number ________________________________________________

This account is a:
Checking Account

   Savings Account

I hereby request the deposit of my paycheck into the above named account after every race.

__________________________________ ______________________________
Signature Date


	ESS 2024 DIRECT DEPOSIT AUTHORIZATION 1: 
	ESS 2024 DIRECT DEPOSIT AUTHORIZATION 2: 
	ESS 2024 DIRECT DEPOSIT AUTHORIZATION 3: 
	Name on Bank Account: 
	9Digit Routing Number: 
	Bank Account Number: 
	Date: 
	Check Box1: Off
	Check Box2: Off


