
 
 
 

 

1 NEW ENROLLMENT   CHANGE       REACTIVATE   CANCEL

EMPLOYEE NAME

SSN/SIN

TYPE OF ACCOUNT- Must be checked. Your form will not be processed if this information is missing.

NAME OF FINANCIAL INSTITUTION

ROUTING NUMBER- 9 digit number

  SIGNATURE   DATE
 

REV. 2/09
GPI PAYROLL- PO BOX 280, COLUMBIA FALLS, MT  59912

EMAIL- LWINCKLER@GLACIER PARKINC.COM
   PHONE- (406) 892-6740    FAX- (406) 892-6741   

BANKING INFORMATION

  CHECKING   SAVINGS

EMPLOYEE INFO
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BANK DOCUMENTATION

I hereby authorize Glacier Park Inc. to initiate credit entries for depositing any salary or wages due to me, less any mandatory or 
authorized withholding or deductions there from, in the above designated account and if necessary, make corrections for any entries 

made to my account in error. I understand that this authorization is to remain in full force and effect until Glacier Park Inc. has received
written notification from me of its cancellation.
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AUTHORIZATION

Form should be completed and returned to your Location Accountant or Payroll Department.

Think Green! Each year, checks use more than 674 million gallons of fuel and add 3.6 million 
tons of CO2 to the environment as they travel through the payment cycle.

You must attach a voided check or other bank documentation for this form to be processed. Deposit slips will not be 
accepted.

GLACIER PARK INC./WATERTON TRANSPORT LTD.

Direct deposit authorization requires all bank account numbers to be verified. Please allow 1 to 2 pay periods 
before funds are deposited into your account.
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TYPE OF ACTION

ACCOUNT NUMBER

AUTHORIZATION FOR DIRECT DEPOSIT
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