
American Red Cross of Greater Los Angeles 

11355 Ohio Avenue 

Los Angeles, CA 90025 

 

 

AUTHORIZATION FOR AUTOMATIC DEPOSIT 

TO A CHECKING OR SAVINGS ACCOUNT 

 

 
To: (Employer) Social Security Number 

From:  (Employee) Department 

 

 

□     DEPOSIT TOTAL NET TO CHECKING ACCOUNT 

 

□     DEPOSIT TOTAL NET TO SAVINGS ACCOUNT 

Bank/Savings and Loan: Account number: 

Name:  

Address: 

 
 (Street Number)                             (City)                         (State)                (ZIP) 

 

 
Authority is hereby given to make the indicated automatic payroll deposit to the above 

mentioned bank/savings and loan office which is authorized to accept and credit same to 

my account.  This authorization will remain in effect until revoked by my written order. 

 

 

_______________________________                         _________________________ 

Employee Signature                                                        Date 

 

 

Please attach a copy of a voided check for the above account. 
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