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Direct Deposit 
• Email completed form to Payroll Department at payrolldepartment@puyalluptribe-nsn.gov
• Must attach voided check OR bank letter that states your name, routing number, and account number

Account #1 Bank Name: 

Account Number: 

Routing Number: 

Account Type: Checking Savings 

Amount: 

(Percentage or dollar amount) 

Account #2 Bank Name: 

Account Number: 

Routing Number: 

Account Type: Checking Savings 

Amount: 

(Percentage or dollar amount) 

Account #3 Bank Name: 

Account Number: 

Routing Number: 

Account Type: Checking Savings 

Amount: 

(Percentage or dollar amount) 

I authorize my employer, the Puyallup Tribe of Indians, and my bank(s) to initiate electronic deposits and, if necessary, 
withdrawals to correct any erroneous deposit entries to my account(s). This authorization remains in effect until I provide 
written notice of termination, allowing reasonable time for action.

I understand that my first paycheck will be issued via Rapid card. Subsequent paychecks will be deposited into my 
account(s) once I submit either a voided check OR a bank letter. If these documents are not provided, my paycheck will 
continue on a Rapid card until Payroll receives the required documentation.

Name: 

Signature:  

Date:
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