ADENA, LLC

Keeping Families Together

Personal Care Provider
Organization

DIRECT DEPOSIT AUTHORIZATION FORM

Please Print Clearly

Employee Name

Employee SS# Telephone #
Account Type (select one) Checking Savings
Bank
Bank Address
City State Zip

Note: The bank selected to receive the Direct Deposit must be a member of the National
Automated Clearing House Association (NACHA). Please contact your bank if you are not
sure if they are a member of the NACHA.

PLEASE ATTACH VOIDED CHECK SLIP

Signed Date

312 Quinmore Ave N, Lakeland, MN 55043



