
Client Name:___________________________________________ 	 Social Sec. No.:_ ___________________________________

Address:____________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

Home Phone No.:_ _____________________________________ 	 Work Phone No.:___________________________________

Account No.:________________________________________________________________________________________________

Type of Account:    �  Checking      �  Savings

Employer:_ _________________________________________________________________________________________________ 	

Address:____________________________________________________________________________________________________

___________________________________________________________________________________________________________

FINANCIAL INSTITUTION INFORMATION:	 ROUTING NUMBER:
Republic Bank	 083001314	
601 West Market Street
Louisville, Kentucky 40202-2700
502-584-3600

Client Signature__________________________________________________ 	 Date____________________________________

City State Zip

City State Zip

PAYROLL DIRECT DEPOSIT ENROLLMENT FORM
(To be given to your employer’s Human Resources or Payroll Department)

Rev. April 2014
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