
 

 

Email Address to send pay statements:_________________________________ 

 

 

DM Employer Services, Inc. 
PO Box 21524 

Saint Petersburg, FL 33742 
Phone (727)547-1683, Toll Free (877)303-8233,  Fax (727)546-3500  
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Authorization for Automatic Payroll Deposits 

I, ______________________________________, hereby authorize and instruct DM Employer Services, Inc. to deposit the 

amount of each of my payroll payments directly into my checking and/or savings account indicated below in the amounts 

indicated below in the Deposit Instructions. I grant DM Employer Services, Inc. the right to correct any Automatic Payroll 

Deposits resulting from an erroneous overpayment by debiting my account to the extent of such overpayment.  

 

I further hereby authorize and instruct my bank to accept such automatic deposits to and withdrawals from my account or 

accounts by DM Employer Services, Inc. and to cause my account or accounts to be automatically credited or debited (as the 

case may be) in the amount of such deposits or withdrawals by DM Employer Services, Inc. without any responsibility for 

correctness of any such deposit or withdrawal. Further, I will not hold DM Employer Services, Inc. responsible for any fee that I 

may incur for any reason related to the Automatic Payroll Deposits and will hold harmless DM Employer Services, Inc. in the 

event that my paycheck is late, misrouted, returned to the bank, or any other unforeseen cause or bank error and any and all 

results from that bank error. 

Deposit Instructions 

_____ Please deposit the full amount of each of my payroll payments to my CHECKING account. 

 Initial 

  __________________________   __________________________ 

           Routing Number     Account Number 

_____ Please deposit the full amount of each of my payroll payments to my SAVINGS account. 

 Initial  

  __________________________   _________________________ 

           Routing Number    Account Number 

_____ Please deposit the full amount, indicated below, of each of my payroll payments to my  

 Initial SAVINGS account and the remainder of each payroll payment to my CHECKING account. 

 Savings Acct: % ________   _________________   _____________________  

   Whole % Routing Number  Account Number 

 Checking Acct:  % _________   ___________________   _______________________ 

   Whole % Routing Number  Account Number 

 

I understand that I can cancel this authorization at any time. To cancel, I must give written notice to both DM Employer Services, Inc. and my 

bank.  Please allow 2-3 weeks for these transactions to appear or be discontinued from your account(s). 

 

I understand that all automatic deposits and credits to or withdrawals and debits from my account or accounts under this authorization will be 

subject to all rules, regulations, agreements and disclosure statements of DM Employer Services, Inc. and the Bank governing accounts and 

preauthorized transfers to and from accounts. 

 

By signing, I acknowledge receiving a completed copy of this authorization on the date I signed below and agree to every term and condition of 

this Authorization. 

VALID E-MAIL ADDRESS: _____________________________________________________________________________________________ 

 

 

Printed Name                                                  Signature                                       Social Security Number                                     Date 

PLEASE BE ADVISED A VOIDED CHECK IS REQUIRED FOR PROCESSING. FOR SAVINGS PLEASE ENTER YOUR ACCOUNT NUMBER 

AND A CORRECT ROUTING NUMBER THAT YOUR BANK WILL SUPPLY. DEPOSIT SLIPS DO NOT HAVE THE CORRECT INFORMATION 

TO PROCESS YOUR REQUEST. 





 

Form W-11 

 
Revised June 2010 
Department of the 
Treasury  
Internal Revenue Service  

Hiring Incentives to Restore Employment (HIRE) Act 
Employee Affidavit 

 
� Do not send this form to the IRS. Keep this form for your records. 

 
 
 
 
OMB No. 1545-2173  

  

To be completed by new employee.    Affidavit is not valid unless employee signs it.  
 
I certify that I have been unemployed or have not worked for anyone for more than 40 hours 
during the 60-day period ending on the date I began employment with this employer.  
 
 
Your name ____________________________            Social security number .____-___-____  
 
 
 
First date of employment ___/___/ ____  Name of employer ___________________________ 
___________________________________________________________________________ 
 

 
Under penalties of perjury, I declare that I have examined this affidavit and, to the best of my 
knowledge and belief, it is true, correct,  
and complete.  
 
Employee's signature _______________________________                  Date  ___/___/ ____  
 
 
To be completed by new employee. Affidavit is not valid unless employee signs it. I certify that I have been 
unemployed or have not worked for anyone for more than 40 hours during the 60-day period ending on the date I 
began employment with this employer. 

Purpose of Form 
Use Form W-11 to confirm that an employee is a qualified employee under the HIRE Act. You can use another similar statement 
if it contains the information above and the employee signs it under penalties of perjury. Only employees who meet all the 
requirements of a qualified employee may complete this affidavit or similar statement. You cannot claim the HIRE Act benefits, 
including the payroll tax exemption or the new hire retention credit, unless the employee completes and signs this affidavit or 
similar statement under penalties of perjury and is otherwise a qualified employee. A “qualified employee” is an employee 
who: 
• begins employment with you after February 3, 2010, and before January 1, 2011; 
• certifies by signed affidavit, or similar statement under penalties of perjury, that he or she has not been employed for more than 
40 hours during the 60-day period ending on the date the employee begins employment with you; 
• is not employed by you to replace another employee unless the other employee separated from employment voluntarily or for 
cause (including related to you if he or she is your child or a descendent of your child, your sibling or stepsibling, your parent or 
an ancestor of your parent, your stepparent, your niece or nephew, your aunt or uncle, or your in-law. An employee also 
is related to you if he or she is related to anyone who owns more than 50% of your outstanding stock or capital and profits 
interest or is your dependent or a dependent of anyone who owns more than 50% of your outstanding stock or capital and 
profits interest. If you are an estate or trust, see section 51(i)(1) and section 152(d)(2) for more details. 

¶ 
 
 
 
CAUTION 

Do not send this form to the IRS. Keep it with your other payroll and income tax records. 


