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Direct Deposit Authorization Instructions 
 
Purpose of form: The Direct Deposit Authorization is used to set up the Attendant’s payments for direct deposit.  
 
Instructions 
 

1. Write the Attendant’s name. 

2. Write the Consumer’s name. 

3. Write the name of the financial institution (i.e. bank, credit union, etc.) 

4. Write the routing number. 

a. Find the routing number on the bottom of your checks (see picture below). 

5. Write the account number. 

a. Find the account number on the bottom of your checks (see picture below). 

6. Check type of account. 

7. The Attendant signs his or her name. Write today’s date. 

8. Attach a check with VOID written on it or typed bank verification with the account and routing numbers. 

a. If you do not have checks and have only a debit card, call the number on the back of the card to get a 

typed document with your routing and account numbers. 
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Sample Direct Deposit Authorization 
 
IMPORTANT: Voided check or typed bank verification with the account number, routing number and account 

holder’s name must be attached for processing.  
 

Attendant Name:  

 

Consumer Name:  

 

Name of Financial Institution:  

 

Routing Number:  

 

Account Number:  

 

Type of Account:             Checking            Savings 

 

     
 
I hereby authorize iLIFE to initiate credit entries and, if necessary, debit entries and adjustments for any credit 
entries in error to my bank account at the financial institution noted above. 
 

This authorization is to remain in full force and affect until iLIFE receives written notice from me of its termination, 
in such time and manner as to allow iLIFE and the financial institution a reasonable opportunity to act on it.  
 
 
Attendant Signature:          Date:  
 

Jane Doe 

 

John Doe 

ABC Bank 

XXXXXXXXX 

XXXXXXXXXXXX 

Jane Doe MM/DD/YY 

1. Write Attendant name. 

2. Write Consumer 
    name. 

3. Write financial 
    institution name. 

4. Write routing number. 

5. Write account number. 

6. Check account type. 

7. Attendant signs and 
    dates. 

8. Attach voided check or 
    typed bank verification. 


