
BLOCK 22, LLC
DBA Grove Hotel & CenturyLink Arena

251 S Capitol Blvd. - Boise, ID 83702
P.O. Box 1458 - Boise, ID 83701-1458

Phone: (208) 333-8000
Fax: (208) 472-2761

Direct Deposit Enrollment Form

I hereby authorize Block 22, LLC, either directly or through its payroll service provider to deposit any amounts owed me,
by initiating credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this form. Further, I
authorize Bank to accept and to credit any credit entries indicated by Block 22, LLC, either directly or thought its payroll
service provider, to my account. In the event Block 22, LLC deposits funds erroneously into my account, I authorize
Block 22, LLC, either directly or through its payroll service provider, to debit my account for an amount not to exceed the
original amount of the erroneous credit.

This authorization is to remain in full force until Block 22, LLC and Bank have received written notice from me of its
termination in such time and in such manner as to afford Block 22, LLC and Bank reasonable opportunity to act on it.

Account #1
Bank Name: _____________________________________________________________

Routing Number ___________________ Account Number ____________________

 Checking  Savings $ Amount _____________ or  Net

Account #2
Bank Name: _____________________________________________________________

Routing Number ___________________ Account Number ____________________

 Checking  Savings $ Amount _____________ or  Net

Account #3
Bank Name: _____________________________________________________________

Routing Number ___________________ Account Number ____________________

 Checking  Savings $ Amount _____________ or  Net

Employee Name _______________________________________________________

Employee Signature _______________________________________________________

Date _______________________________________________________
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