RICH TOWNSHIP DIST #227

DIRECT DEPOSIT AUTHORIZATION FORM
Section 125—FLEXIBLE SPENDING ACCOUNT PLAN

TOTAL BROKER BENEFITS

Employer Name: Telephone No:

Social Security #: E-Mail Address:

Employee Name:

Address:

(Street Name}

(State) \Zip Code)

G i o

I REQUEST MY SECTION 125 REIMBURSEMENT DIRECT DEPOSIT TO BE PLACED IN
THE FOLLOWING ACCOUNT:

Bank Name Bank ABA Number | Account Number Type of Account

[]savings [] Checking

Please provide a voided check for the checking account listed above.
We will not process without a voided check.
Do NOT use a deposit slip as the number could be invalid.

225 Smith Road, St. Charles, IL 6017



