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Employee Name:____________________________________________DOB:_________________
	
Payroll Funds can ONLY be paid to accounts in the employee’s name.
☐ DIRECT DEPOSIT, I authorize HealthMax to deposit funds into the following bank account:
	Name on the Bank Account:____________________________
	Account Type:    ☐Checking Account      ☐Savings Account
	ABA/Routing #_________________________________________
	Account #_____________________________________________
	Bank Name:___________________________________________
You must provide a voided check (no deposit slips), or a bank confirmation letter on official letterhead. This is used to verify the routing and account number. Incomplete or inaccurate information will delay payments to you.
It is your duty to notify HealthMax of any changes to your bank account information. Account changes without notification to HealthMax will delay payments to you.
Be advised that a fee of $25 will be charged for when a direct deposit is requested to be cancelled by the employee. 
☐ WISELY PAY CARD from ADP  
This is a debit card issued from ADP, No fees.
 No charge for the first card. 
Cost of $20 for each replacement card.
	 	
I have read and understand that I am required to provide accurate account information and changes to my account, how my pay will be deposited and when HealthMax may charge me for incorrect, delayed or missing information. 
Employee Signature:_____________________________________________ Today’s Date_______________ 
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