
 
 
 
 
 
 

 

 
 
 

Direct Deposit Authorization Form 

 

I authorize Harpers Payroll Services, Inc. and the financial institution below to deposit my pay 

automatically to my: 

 

 ____  Checking account:  ______  Deposit Net 

   ______  Deposit $ ________ 

 

 ____  Savings account:  ______  Deposit Net 

   ______  Deposit $ ________ 

 __________________________________________________________________________________  

Company Name:        City of Medford                                Company ID# ___________ 

Employee Name: _____________________________  Employee ID# ___________ 

Social Security Number:   ______ / _____ / ______ 

 ___________________________________________________________________________________  

  

Bank Name:  ________________________________________  

 

Checking:  _____________________   _______________________  

         Transit Number   Personal Account Number 

Savings:  _____________________   _______________________  

         Transit Number   Personal Account Number 

 

*** Include Appropriate Voided Check *** 
 __________________________________________________________________________________  

 

Employee Signature: ______________________________________  

Date: __________________  

 

 

City  o f  Medford  
Office of the Treasurer/Collector 

City Hall - Room 108 

85 George P Hassett Drive  

Medford, Massachusetts 02155 

Telephone 

(781) 393-2550 

FAX: (781) 393-2533 
 


