
Direct Deposit Authorization Form 

☐ New Authorization ☐  Change Account(s) ☐  Cancel Authorization 

Employee Name: Employee #: 

I hereby authorize Spokane Transit Authority (STA) to make deposits directly to the bank account specified below.  STA is also 
authorized to correct or reverse the entries as required to insure proper posting of my payroll information. 

If the STA discovers that the electronic transmission for this authorization for any reason will result in an overpayment of salary 
or wages actually due and payable to me, I hereby authorize the STA to either process a reversing transaction that will result in 
sending the net pay amount back to the STA, or seek full reimbursement of the overpayment by whatever means is appropriate. 

If any action taken by me or my financial institution, without adequate notification to the STA payroll office, results in non-
acceptance of the transfer by the designated financial institution, I understand that the STA assumes no responsibility for 
processing supplemental payroll payments until the funds are returned to STA by the financial institution. 

I understand that this direct deposit will not be effective until the payday after it is tested for routing.   Additionally, I understand 
that STA has no ability to direct the timing and actual deposit of funds to my account and that STA cannot accept responsibility 
for delays within the financial institution(s) handling my payroll funds. 

This authority is in force until written notification is received from me regarding its termination, or my death. 

Type of Account Name of Banking Institution (1) 
Routing 
Number Account Number 

Amount or 
Percent(2) 

☐Checking ☐Savings 
☐Checking ☐Savings 
☐Checking ☐Savings 

(1) Please attach voided check for checking accounts and/or deposit slip for savings accounts. 
(2) If allocating your net pay between 2 or 3 accounts, please enter the amount or percent for each account specified.  If specifying 
amounts for each account please note the amounts will not change with changes in net pay.  If specifying percent, the total percent 
must be 100%. 

Employee Signature: Date: 

Please return completed signed form to Human Resources or Payroll Office.  If you have questions about direct deposit, 
please contact the payroll office at (509) 325-6064.  Forms are available at the Human Resources or Payroll Office as well 
as online at ______________________________. 

Routing Number and Account Number 
Example: 

SPOKANE TRANSIT

LHolmes
Typewritten Text
P:\Public\FINANCE\Forms\Direct Deposit.pdf

LHolmes
Typewritten Text

LHolmes
Typewritten Text

LHolmes
Typewritten Text



Information/Instructions – Direct Deposit Authorization Instructions 
 
STA offers a payroll direct deposit program that allows employees to have their entire STA paycheck 
deposited to the financial institution of their choice. This is an optional program for employees who elect 
to participate in the payroll direct deposit program. Paychecks for employees who do not elect to participate 
in this program will continue to be ready for issuance by 10 am on every other Friday. 
 
You can set up any combination of deposits (maximum of three) that will best meet your individual needs.  The following 
chart displays the options available to employees for receiving their pay: 
 

Spokane Transit Regular  Direct Deposit Direct Deposit Direct Deposit 
Paycheck STA Net Amount Specified Amount Specified Amount 
Options Paycheck Account #1 Account #2 Account #3 

Option-1 (no direct 
deposit) X    
Option-2  X   
Option-3  X X  
Option-4  X X X 

 
 

If you wish to take advantage of these deposit options, fill out and sign the Direct Deposit Authorization Form and 
provide a voided check for direct deposit to a checking account, or a voided deposit slip for direct deposit to a savings 
account submitted them to the Payroll Office.   
 
New or changed direct deposits may result in a payroll check being written until the direct deposit banking information 
can be tested.    
 
You must notify the Payroll Office immediately if your deposit account information changes for any reason.  If you did 
not inform the payroll office of a change with sufficient time for it to change your payment information, STA is not 
responsible for the payment until it is returned by the financial institution.   
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