
Member FDIC 

Direct Deposit Form 

Name of Payee  

Last First Middle Initial 

Address 

City State Zip  

Home Telephone (including area code) 

Work Telephone (including area code) 

Checking/Savings Account #1 Amount $ 

Checking/Savings Account #2 Amount $ 

Routing #: 0113-0179-8  Voided check attached. 

Eastern Bank 

   125 High Street 

     Suite 901 
Boston, MA 02110-3113 

1-800-EASTERN

Employer Participant 

Company Name  Employee # 

Payee 

Signature Date 

Customer Instructions: Provide the completed form to your employer. 

I hereby authorize my employer to deposit my net pay into my account at Eastern Bank 

as listed below. My employer is also authorized to adjust any over-deposit which is made 

to my account in error. 
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