
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 
 

NYE COUNTY TREASURER’S OFFICE 
PO BOX 473, Tonopah, NV  89049 

(775) 482-8147 / Fax (775) 482-8193 
 

Nye County Payroll 
 
 

 

 

 

Please tell us how you would like your checks to be delivered by filling in the appropriate sections below. 

___ Please fleet my check to ___________________ department in ___________________(city). 

___ Please mail my check to my home address. 

___ Please email my direct deposit paystub to email address:_____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

This authority is to remain in full force and effect until Nye County Treasurer’s Office has received written notification from me of its termination in such time as to 

afford Nye county Treasurer’s Office a reasonable opportunity to act on it. 

Signed: ____________________________________________   Date: __________________________ 

 

Treasurer’s office date received & completed: __________________________ 

Employee Name: _________________________________________________________________________ 

Social Security #: ________________ Work Phone #: __________________ Home Phone #: _____________ 

Mailing Address: __________________________________________________________________________ 

Department: ___________________________________ Position: __________________________________ 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

I hereby authorize Nye County Treasurer’s Office 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 depositor financial insitution named below. 

I am a new direct deposit customer 
I am making a change to my existing direct deposit: 

Adding additional account  Dropping account Change deposit amount 
 Please cancel my direct deposit entirely, effective: _____________________ 
  

Account #1:  

     Checking Savings 

Bank name: ______________________________ Branch: ______________________ Phone #: __________________ 

Branch address: __________________________________________________________________________________ 

Routing #: _____________________________________ Account #: ________________________________________ 

Amount Per Pay Day: $_______________________ 

 

Account #2: 

 Checking Savings 

Bank name: _______________________________ Branch: ______________________ Phone #: __________________ 

Branch address: ___________________________________________________________________________________ 

Routing #: ______________________________________ Account #: ________________________________________ 

Amount Per Pay Day: $_________________________ 

Please attach a voided check or copy of check to this form. This form will not be processed unless all information is complete. 

 

Example 

 

http://images.search.yahoo.com/images/view;_ylt=AwrTcXaAq9pTgVgAPSiJzbkF;_ylu=X3oDMTIzNWpxdXRrBHNlYwNzcgRzbGsDaW1nBG9pZAMyOTBhYzI3YWM4OTg5Mjg1ZjVkOTkwNGUzMDE0MWM5NQRncG9zAzEyBGl0A2Jpbmc-?back=http%3A%2F%2Fimages.search.yahoo.com%2Fsearch%2Fimages%3F_adv_prop%3Dimage%26va%3DSAMPLE%2BCHECK%26fr%3Db1ie7%26tab%3Dorganic%26ri%3D12&w=423&h=211&imgurl=shop.stjude.org%2FGiftCatalog%2Fstore%2Fimages%2Fsample_check.gif&rurl=https%3A%2F%2Fshop.stjude.org%2FGiftCatalog%2Fdonation.do%3FcID%3D14142%26pID%3D22290&size=+6.1KB&name=%3Cb%3Esample_check%3C%2Fb%3E.gif&p=SAMPLE+CHECK&oid=290ac27ac8989285f5d9904e30141c95&fr2=&fr=b1ie7&tt=%3Cb%3Esample_check%3C%2Fb%3E.gif&b=0&ni=72&no=12&ts=&tab=organic&sigr=1232v7d4f&sigb=137e5v750&sigi=11p5as01q&sigt=10n4uon61&sign=10n4uon61&.crumb=jmQsjgXNyRK&fr=b1ie7

