[image: ]Zion Benefits Services, Inc.
    AFRICAN METHODIST EPISCOPAL ZION CHURCH
                                                                                                                                                                            
            Direct Deposit Form
This form authorizes Zion Benefits Services, Inc. to directly deposit my monthly benefit payment into my bank account.  If a paper check is preferred, please check the Check Payment box and you will receive a check on a quarterly basis. 
PERSONAL INFORMATION
Name: ____________________________________________________________
[bookmark: _GoBack]Address: __________________________________________________________
City, St., Zip: _______________________________________________________
Telephone #: _______________________Cell #:__________________________
Email Address: _____________________________________________________
BANKING INFORMATION
Bank Name: _______________________________________________________
Address: __________________________________________________________
City, St, Zip: _______________________________________________________
Bank Telephone #: __________________________________________________
Bank Routing Number: ______________________________________________
Bank Account Number:  ______________________________________________
       Type of Account:                Checking     [image: ]      Savings
       Voided check enclosed:       Yes     [image: ]               No    [image: ]
	Check Payment:     [image: ]

Signature:  __________________________________ Date:  _________________
Mail to: Zion Benefits Services, Inc. PO Box 217114, Charlotte, NC 28221 
                     or email: zbsassist@amezhqtr.org

Zion Benefits Services is committed to ensuring that your privacy is protected. Assurance is guaranteed that information provided will only be used for the intended purpose.
image1.png




image2.png




