AeroVironment Inc.
 
Authorization for Direct Deposit – Expense Checks
Instructions:
Please complete the Employee Information & Bank Information sections and attach a copy of a blank voided check for checking accounts or a bank statement for saving accounts for the account into which you wish to have your EXPENSE REPORT REIMBURSEMENT deposited.

 FORMCHECKBOX 
Begin Deposits 

 FORMCHECKBOX 
 Change Deposit Information                               FORMCHECKBOX 
 Cancel
Employee Information

Employee Name:     





Employee #:     



I hereby authorize AeroVironment Inc. to honor the direct deposit instructions indicated below.  This request is to remain in effect until changed by me in writing by submitting a new Authorization for Direct Deposit.  I also agree that, in consideration for this service, any funds erroneously deposited in my account in excess of my authorized amount may be withdrawn by AeroVironment Inc. without liability or prior notice.

Employee Signature:




 
Date:     



 FORMCHECKBOX 
   Please use the banking information currently set up in payroll

 FORMCHECKBOX 
  Please use the banking formation below

Bank Information (Account 1)

Bank Name:     




 
Account #:     




Type of Account:
Savings
 FORMCHECKBOX 

Checking  FORMCHECKBOX 

Bank Phone Number     



Amount to Send:
Net Check  FORMCHECKBOX 

Fixed Amount $     

Bank Transit/Routing #:     







(9 Digit number- you can obtain this number from your bank)

Note:  Due to Federal Reserve processing requirements, direct deposit will begin on the second or third pay period following receipt of this authorization.
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