
HR SIMPLIFIED Direct Deposit Enrollment

Sign up for Direct Deposit today and be reimbursed even faster.

•  Use this FREE service to have your reimbursement automatically deposited into your Checking or Savings account.

•  No more hassle of depositing paper checks.

•  Get your money even faster — Up to 3 days faster!

•  Just fill out the form below and fax it to HR Simplified today!

HR Simplified, Inc.  

8441 Wayzata Blvd., Ste 300  •  Minneapolis, MN 55426

Phone: 888-318-7472  •  Fax: 877-723-0146

www.hrsimplified.com

Participant Information

EMPLOYER NAME: ________________________________________________________________________________

PARTICIPANTS NAME: ______________________________________________________________________________

EMPLOYEE ID OR SOCIAL SECURITY NUMBER (LAST 4): _______________________________________________

ADDRESS: ________________________________________________________________________________________

CITY: _________________________________________   STATE: _______________  ZIP: _______________________

Bank or Financial Institution Information

NAME OF BANK: ___________________________________________________________________________________

ACCOUNT NUMBER: _______________________________________________________________________________

ROUTING NUMBER: ________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________

CITY: _________________________________________   STATE: _______________  ZIP: _______________________

I authorize HR Simplified, Inc., to initiate credit entries and, if necessary, to initiate any debit entries to correct an 

erroneous credit entry to my account at the DEPOSITORY (identified below), for the purpose of automatically depositing 

funds to my account. I acknowledge that the origination of these transactions must comply with the provisions of U.S. Law.

I understand that this authorization replaces any previous authorization and will remain in full force and effect until HR 

Simplified, Inc. has received written notification from me of its termination in such time and in such manner as to afford the 

HR Simplified, Inc. and the DEPOSITORY a reasonable opportunity to act on it.

Signature: Date:

Checking Account

Please Mail or Fax form to HR Simplified, Inc. 

Savings AccountRouting Number Account Number

↓ ↓


