
 

 

Payroll Direct Deposit Authorization Form 
 

To assist you in making arrangements for your payroll direct deposit, please complete this form and 
give it to your payroll provider. 

 
I am requesting direct deposit of my payroll to: 

 
Adams Community Bank 

2 Center Street 
P.O. Box 306 

Adams, MA 01220 
(413) 743-0001 

 
Adams Community Bank Transit & Routing Number: 211871523 

 
Account Number: _______________ [ ] Checking or [ ] Savings        Net Amount: _____________ 

 
Account Number: _______________ [ ] Checking or [ ] Savings        Net Amount: _____________ 

 
Account Number: _______________ [ ] Checking or [ ] Savings        Net Amount: _____________ 

 

 
Name: __________________________________________________ 
Please make change effective: _______________________________ 

 

Employee Signature: _________________________________ Date: ________ 

Employer Signature: _________________________________ Date: ________ 

 
If you have any questions regarding the above direct deposit information please call the contact 

below. 
 

Contact: __________________________________________ Phone: ____________________ 
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