
 
Crosby Benefit Systems, Inc.   Version 0112 

 
Direct Deposit Authorization 
 

Agreement Type  
___ New Agreement         ___Change Account  (please choose one) 
 

Employee 
Information 

 
 

 
Employee Name_________________________________________________________________ 
                                        Last                                                                        First                                                       MI     
 
Employer _______________________________________________________________________ 
 
SSN / Employee ID _____________________________     
 
    
 
Home Address___________________________________________________________________ 
                                                Street                                                              City                             State                Zip 
Email Address _____________________________________  
 
Home Phone (______)___________________  Work Phone (______)_______________________ 
                       area code                                                                                   area code                                            ext.

Account 
Information 

 

 
Reimbursement Plan Type:   ___FSA   ___Tuition  ___Commuter   ___Other_______________ 
 

I authorize Crosby Benefit Systems to deposit my full reimbursement into my: 

 
___CHECKING account     or     ___SAVINGS account   (please choose one) 

Please 
SIGN 

 
Employee Signature _______________________________   Date __________________ 

Complete for 
Checking 
Account 

 
 
 
 

To find your 
routing   

and account 
numbers: 

 

 
For Checking Account:    Routing/Transit Number:  ___  ___  ___  ___  ___  ___  ___  ___  ___   
 
                                        Checking Account Number: __________________________________ 
 

                                      
Memo_____________________ 

|:1234 56789|:      00111 11111|:  1245 
 9-digit Routing #           Account Number  

Complete for 
Savings 
Account 

 
For Savings Account:     Routing/Transit Number:  ___  ___  ___  ___  ___  ___  ___  ___  ___   
 
                                        Savings Account Number: __________________________________ 
 
Routing and account numbers for savings accounts can be found on the deposit slip. 
 

Submission 
Information 

 
Fax completed forms to:   
617-928-0001 

Or mail to: 
Direct Deposit 
Crosby Benefit Systems, Inc. 
27 Christina St., Suite 200 
Newton, MA 02461 

For Admin Use Only  
 
Set Up (name) _____________________________________      Date Set Up _____/_____/_____  
 

 

Please enter your SSN or Employee ID.  Many 
employers use an ID other than SSN with Crosby 
Benefit Systems.  If you are unsure which number to 
use, please contact us or your HR/Benefits department.  
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