
Attorney Direct Deposit Authorization 
Form 

This form may be used by Attorneys to receive payments from the  by Direct Deposit. 
****************************************************************** 

Attorneys are responsible for keeping banking information current to avoid payment delays or issues.

BANK NAME: 

IMPORTANT:  Your Direct Deposit Routing Number may be 
different from the account information printed on your checks.  It 
is recommended that you contact your financial institution to 
confirm your direct deposit account information. 

DIRECT DEPOSIT ROUTING NUMBER: 

ACCOUNT NUMBER: 

TYPE OF ACCOUNT:  Checking  Savings 

An email notification will be sent when an ACH Direct Deposit is 
processed.  Please provide contact information. 

NAME OF PERSON TO NOTIFY: 

PERSON’S EMAIL ADDRESS: 

PERSON’S PHONE NUMBER: 

ATTORNEY'S MAILING ADDRESS: 

ATTORNEY NAME: ______________________________________________________ 

TAX IDENTIFICATION NUMBER(TIN):____________________________________ 

Authorization for Setup:  I authorize  to deposit my payments from 
 to my financial institution electronically.  I understand that 

 will reverse any payments made to my account in error. 

_______________________________________  
Authorized Account Owner’s Signature      

_______________________________________   ______________________ 
Authorized Account Owner’s Printed Name         Date      

Please return completed form to: 

 
 

 
 TX  78

or email to: 
attorneys
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