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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

(ACH CREDITS)

I hereby authorize Q-TEMPS, LP to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account (indicated below) and the depository named below, to credit and/or debit the same to such account.

DEPOSITORY (BANK) NAME: ____________________________________________

BRANCH: ______________________________________________________________

CITY: ___________​​​___________
STATE: ______________
ZIP: _____________

ACCOUNT 1




ACCOUNT 2

ACCOUNT #: ______________________
ACCOUNT#: ______________________

TRANSIT/ABA #: ___________________
TRANSIT/ABA #: __________________

TYPE: CHECKING or SAVINGS

TYPE: CHECKING or SAVINGS

AMOUNT: _________________________
AMOUNT: ________________________

This authority is to remain in full force and effect until Q-TEMPS, LP has received written notification from me of its termination in such time and in such manner as to afford Q-TEMPS, LP and the Depository (Bank) a reasonable opportunity to act on it.

PRINT NAME: __________________________________________________________

SIGNED: ______________________________________  DATE: __________________

I hereby authorize Q-TEMPS, LP to mail my weekly paycheck.

PRINT NAME: __________________________________________________________

SIGNED: ______________________________________  DATE: __________________

** Please be advised that a $25.00 stop payment charge will be passed on to employees

for checks lost in the mail.

I hereby authorize Q-TEMPS, LP to hold my weekly paycheck for pick-up.

PRINT NAME: __________________________________________________________

SIGNED: ______________________________________  DATE: __________________
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