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Please note, a voided (or photocopied) check is required for all checking accounts or we will be unable to process this form. We
cannot accept deposit slips.

*=Required Fields

Step 1: Participant Information

*Employer Name (Do not abbreviate) *Employee 1D

*Participant Name (First, MlI, Last) *Social Security Number

Updates or changes to your profile can be made by logging into your account at www.discoverybenefits.com.

Step 2: Financial Institution Information

*] am (circle one) beginning / canceling / changing a direct deposit account.

*Account Type (circle one): Checking / Savings

*Routing Number (must be 9 digits)
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