NEZ PERCE TRIBE FINANCE DEPARTMENT
ACCOUNTS PAYABLE DIRECT DEPOSIT
INFORMATION
(NOT PAYROLL)

EMPLOYEE NAME: EMPLOYEE NUMBER:

ADDRESS:

CITY, ST, ZIP:

PHONE:

EMAIL ADDRESS:

BANK INFORMATION:

BANK NAME:

ACCOUNT NUMBER:

ROUTING NUMBER:

CHECKING [ OR SAVINGS L]

SIGNATURE: DATE:

Attach (1) of the following documents:
- Bank Letter with Account Number & Routing Number
- VOIDED check



	EMPLOYEE NAME: 
	EMPLOYEE NUMBER: 
	ADDRESS: 
	CITY ST ZIP: 
	PHONE: 
	EMAIL ADDRESS: 
	BANK NAME: 
	ACCOUNT NUMBER: 
	ROUTING NUMBER: 
	CHECKING: Off
	SAVINGS: Off
	DATE: 


