o | ! | <
AUTHORIZATION AGREEANIEHT FOR DIRECT DERPOSIT OF PAYROLL

NEW YORK CITY OFF-TRACK BETTING CORPORATION

| HEREBY AUTHORIZE, NEW YORK CITY OFF-TRACK BETTING CORPORATION, HEREINAFTER CALL

NYCOTBC, TO INITIATE CREDIT ENTRIES AND DEBIT ENTRY ADJUSTMENTS (FOR ANY CREDIT ENTRIES MADE

ERROR) TO MY CHECKING ACCOUNT AND/OR SAVINGS ACCOUNT (S) INDICATED AT THE DEPOSITORY FINANC

INSTITUTION NAMED BELOW, HEREINAFTER CALLED DEPOSITORY, AND TO CREDIT THE SAME SU

- ACCOUNT(S). | ACKNOWLEDGE THAT THE ORIGINATION OF ACH TRANSACTIONS TO MY ACCOUNT(S) MUST COMF
. WITH THE PROVISIONS OF U.8. LAW. '

DEPOSITORY INFORMATION
BANK NAME EEEE | BANK ADDRESS
CIrY _ | STATE ZIP ROUTING (ABA) NUMBER®

If you indicate one account, the Direct Deposit amount will be your total net pay. If you indicate two accounts, |
first account will be a fixed amount determined by you, and the second amount will be the net balance amount

your pay. -
ACCOUNT NUMBER CHECKING || savinas [] |

DIRECT DEPOSIT FIXED AMOUNT $

ACCOUNT NUMBER CHECKING L] savines [ I

DIRECT DEPOSIT NET BALANCE AMOUNT $

This authorization is to remain in effect until NYCOTBC has received written notification from me of |
termination in such time and in such manner as to afford NYCOTBC and the DEPOSITORY a reasonab
opportunity to act. NYCOTBC, at its discretion, reserves the right to discontinue Direct Deposit services.

NAME: (PRINT)

SOCIAL SECURITY # DEPT/BRANCH #: DATE:

SIGNATURE:

*-NOTE: Tnhe Routing (ABA) number can be found on the MICR line (bottom strip) of your check. This is a nine (8) di
riumber. |f you are not certain, attach a copy of a void check to this form, or if your dedicated account is
savings account, please call your bank for this information.
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