
 
 
 

 
Direct Deposit Authorization Form 

 
Complete and return this form to your employer to have your money  

deposited directly to your EasyGreen Pay Card™ 
                 
 
 
Full Name ___________________________________________________________________________ 
 
 
Address  ___________________________________________________________________________ 
 
 
City ________________________________________ State____________ Zip_________________ 
 
 
Social Security Number, Tax ID, or Matricula Consular ID:__________________________________________ 
 
 
I authorize you (my employer or payor) and Electronic Payment & Transfer Corp, to initiate credit or debit entries of, if necessary, to correct 
any ACH entries made in error to my EasyGreen Pay Card™ account.  This authorization is in effect with you (employer or payor) and 
Electronic Payment & Transfer Corp until written notice is provided by me to change or terminate this authorization.  
 
 
Employee Signature _____________________________________________________________________________ 
 
 
Date _______________________________________ 
 
 
 
 
Bank Name: Palm Desert National Bank 
 
Account Name: EP&T Cardholder Account 
 

Account Number: - - -  
  (enter the 16-digit card number located on the front of the card) 
 
 
Routing Number: 122238585 

Electronic Payment & Transfer Corp 
5150 Palm Valley Road, Suite 208, Ponte Vedra, FL 32082 

Telephone: 866-595-3098 (toll-free) / Fax: 888-234-0267 /  Email: service@eptransfer.com 


	Full Name ___________________________________________________________________________

