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CHOILCE

Direct Deposit Authorization Form

I wish to have my Flexible Spending Account, Dependent Care Account or Premium
Only Plan manual reimbursements deposited into my bank account as follows instead of
having a manual check cut and mailed.

Bank Name

Routing Number

Account Number

Printed Name

Signature

Date 12/15/11

(By typing in your name and today's date, you are certifying that the information provided above is accurate)

I Submit Form I Clear Form I

(Processing may take a few minutes)
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