
 

Albion Staffing Solutions, Inc. 
“We’re BIG on Quality!” 
Temp ● Temp-to-Hire ●  Permanent ●  Recruiting ●  Consulting 
ISO 9001 and Equal Opportunity Certified 

 

 
Clerical – Warehouse – Accounting/Finance – Call Center – Logistics – Healthcare – Crewing 

 DORAL:  2520 N.W. 97TH  Ave, #110, Miami, FL 33172                TEL: (305) 406-1000  FAX: (305) 406-1010 
 PEMBROKE PINES:     1749 N University Drive, Pembroke Pines, FL 33324 TEL: (954) 965-2334  FAX: (954) 965-2337 
 CORAL SPRINGS:       10162 W Sample Road, Coral Springs, FL 33065 TEL: (954) 796-3336   FAX: (954)796-5155 
 NEW YORK: 40 Railroad Ave, Valley Stream, NY 11580 TEL: (516) 561-1919  FAX: (516) 561-6262 
 HEALTHCARE: 3850 SW 87th Ave; #305, Miami, FL 33165 TEL: (305) 225-6772   FAX: (305) 225-6959 

www.AlbionStaffing.com – www.AlbionAccounting.com – www.AlbionHealthcare.com – www.AlbionCallCenter.com  

DIRECT DEPOSIT APPLICATION 
 
Albion offers two payroll payment options:  Direct Deposit or Debit Card.  Direct Deposit is recommended for 
those employees with a Bank Account and Debit Card is recommended as an alternative. 
 
Direct Deposit is the fastest, safest and most reliable way to deposit your payroll earnings.  With Direct Deposit, all 
you have to do is complete and return the details requested below and your payroll earnings will be automatically 
deposited into your account every payday.  You will receive a Pay Stub detailing your payroll details and 
deductions via mail.   
 
Direct Deposit has many advantages over traditional payroll checks including: 

a) No waiting in long bank lines 
b) Immediate access to your payroll without waiting for checks to clear 
c) Checks get lost, stolen and damaged 
 

 
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

(Note:  a VOIDED check MUST be attached – do not attach a Deposit Slip) 
 

Your Name: _____________________________ (Please print clearly) 
 
I hereby authorize Albion Staffing Solutions, Inc. to initiate credit entries and to initiate, if necessary, debit entries 
and adjustments for any credit entries in error to my account 
 
Please indicate below and the depository named below, hereinafter called Financial Institution, to credit and/or 
debit the same to such account: 
 

Account Type: □  Checking Account □   Savings Account 
Financial Institution / Bank Name:  

Branch:  

City / State / Zip:  

Account Number:  

 
This authority is to remain in full force and effect until Albion Staffing Solutions, Inc. has received written 
notification from me of its termination in such manner as to afford Albion and Financial Institution a reasonable 
opportunity to act on it. 
 

Signature:  

Date:  

 


