Atfordable Health Insurance Agency, LLG.
Kevin Truebenbach

Specialist In Health/Life Insurance, Critical Iliness, Medicare Supplements, & Long Term Care

Direct Deposit Instructions

Fill out the Form, Sign and Date. Fax back to Vicky: 262-821-0508

Must Attach a voided Check for the account you want the money to be deposited in.

If you have a business name on the Check, you must fill out the form with your Business
name. This is the only way Paychex can confirm the account.

If you want money to be deposited into a Savings account you will need to get a letter
from the bank with the Routing and Account Number. Attach that with this form!

All Commissions over $100 dollars will be Direct Deposited NO LATER THEN the 1 "™
of each month.

My goal is to have the money into your Account on the 1 1™ of Each Month. Your
Statement will be faxed to you. So please include what fax number you want us to send
your statements to. If you do not have a 24 hour working fax number go to www K7 net
and get a free incoming fax number. The fax will come right into your e-mail. Email me
your fax number you want on file. Keep in Mind some companies that Advance do not
release commissions until the 12", If that is the case, an email will be sent out notifying
you that your commissions will be in your account on the 12", Once again my goal is to
have the money in your account on the 1 1" of each month.

Any Questions feel free to call or email me at sales(@etruchealth.com
262-784-7344 x11

Thanks,

Kevin Truebenbach

17100 W. Bluemound Road, Suite #202 « Brookfield, W1 53005 - Phone: (262) 784-7344 » Fax: (262) 821-0508 « Email: sales@etruchealth.com « www.etruchealth.com



Paychex Use Only

PAYCHEX

Worker Number,
PRS Direct Deposit/Access Card
o2 Ch F
Verffied By ange rorm
Worker Instructions: Employer Instructions:
1. Complete the "WORKER - Required information” section. 1. Compiete the “EMPLOYER - Required Information”
2. Complete the Direct Deposit, Access Card, or both section.

sections to change your existing payroll information. 2. Retum this form to your local Paychex office.

3. Sign the bottom of the form.
4. Retain a copy of this form for your records. Return the
original fo your employer.

WORKER - Required Information EMPLOYER - Required Information
PLEASE PRINT PLEASE PRINT

Worker Name Company Name

e
Office/Client Number _QZK_‘{_Z’—_ e
Federal ID Number _Z_?_ :.%.8 ﬁ££

Social Security Number __ __ - -

Street Address . Apt. #
City State Zp__
Complete for DIRECT DEPOSIT
Bank Account#1 Bank Account #2 Bank Account #3
O Checking O Savings OChecking D Savings CiChecking [ Savings
Account Number* Account Numbaer* Account Number*
Bank Name Bank Name Bank Name
[ Remove From Direct Deposit 0O Remove From Direct Deposit 0O Remove From Direct Deposit
OR CR OR
Change My Deposit Amount To: Change My Deposit Amount To: Change My Deposit Amount To:
0O Entire Net Pay 0 Entire Net Pay 3 Enlire Net Pay
a % of Net [w} % of Net (] % of Net
O Specific Dollar Amount § 00 O Specific Dollar Amount $ .00 O Specific Dallar Amount $ .00

* If your bank account number has changed, you must provide a voided check of bank spacification sheet.
Complete for ACCESS CARD

1. O Ghange My Nant

PLEASE PRINT N7
Qld Name Cardholder Name
New Name Additional Cardholder 8S# ____ - ——

2. O Change My Address and/or Phone Nu 4. O Change My Deposit Amount To:

PLEASE PRINT
Street Address

City State Aﬁ____,___

Phone (. ) e

O Entire Net Pay

6. O Close My Account

Note: All cards with the sAme name and social security number will be affected by this change.

__ Return this original form to your employer.

Worker Signature Date _ _ /___ [ __
orize my employer to make diract

By signing above, | am agreeing that | am either the accountholder or have the authoﬁ of the acceuntholder to auth
deposits into the named account.

Accountholder Slgnature)(
(if worker doesn't have authorfty to authorize deposits to the accountholder’s account.)
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