
Direct Deposit Authorization 
Effective _______________, I hereby authorize _______________________________________ 

to send credit entries and appropriate debit adjustment entries to the account indicated below: 

Financial Institution Name: The Citizens National Bank of McConnelsville 

Bank Routing/ABA Number: 044106397 

Bank Account Number 1: _______________ 

Bank Account Type: _______________ 

Percentage of Deposit: __________% 

Bank Account Number 2: _______________ 

Bank Account Type: _______________ 

Percentage of Deposit: __________% 

If you have any questions regarding this form, please contact the undersigned: 

Name: ___________________________________ Tax or Employee ID: ___________________ 

Address: _______________________________________ City: __________________________ 

State: _____________ Zip Code: __________ Phone Number: ________________ 

______________________________________________ ____________________ 
 Signature      Date 
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