Alliance Coal, LLC. and Affiliates
Authorization Agreement for Payroll Direct Deposit
New Application

Change

Cancellation

I authorize the above named Alliance Coal, LLC. (or one of its Affiliates with which I am employed) to
electronically deposit my net pay to the specified checking and/or saving accounts maintained with the
financial institutions listed below.
____________________________________________ _______________________________
Bank Name
Branch
______________________________________ __________________ __________________
City
State
Zip code
NOTE: If depositing into more than one account, include a dollar amount or percentage for that account.
Leave the last column blank the account you want used to deposit the remainder of your net pay.

Bank Transit Number
(1st set of numbers on bottom
of check)

Bank Account Number
(2nd set of numbers on bottom
of check)

Checking or
Savings

Dollar Amount
to be deposited

Please attach a voided check(s) to this page. This voided check will be used to verify bank transit number
and the account number.
I hereby authorize Alliance Coal, LLC. (or one of its Affiliates with which I am employed) to electronically
deposit each payday my net pay to the account(s) specified above. If monies to which I am not entitled
are deposited to my account, I authorize my employer to direct the financial institution to return such
funds. I understand this authority will remain in effect until the earlier of (a) date I have filed a new
authorization, (b) until I have revoked this authorization in writing, at least 30 days in advance of the date
of intended revocation, or (c) upon termination of my employment with Alliance Coal, LLC. or one of its
Affiliates. I also understand that all entries initiated are governed by the rules of the National Automated
Clearing House Association.
______________________________________ _______________________
Employee Name (Please Print)
Social Security Number
____________________
Date

________________
Emp Number

________________________________________________________
Signature

Please fax this form with a voided check to 918-295-7354, or send them to the following address:
Alliance Coal, LLC
Payroll Department
PO Box 22027
Tulsa OK 74121-2027

