Direct Deposit Form

Complete this form, print it, sign it and take to your employer’s payroll department to request direct deposit.

PERSONAL INFORMATION

Name
Address
City State Zip/Postal Code

Rewards Checking Routing Number Rewards Checking Account Number

Amount to Deposit

I:l Entire Amount  or %

or ‘SB

For questions, you can chat with us at americanexpress.com or in the Amex App. You can also call us any time at 1-877-221-2639.

AUTHORIZATION

| authorize ‘ ‘ (Employer name) to automatically

deposit my paycheck into my account listed above. This authorization will remain in effect until otherwise notified to cancel.

Account Holder Signature Date

This authorization form is valid only to initiate a direct deposit of funds to an American Express deposit account. Participation in direct
deposit is contingent upon your employer offering the service and your eligibility to participate.

Direct deposit should take effect within three deposit periods — if you don’t see it by then, contact your employer.
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