
 

 

 

DIRECT DEPOSIT FORM 

Authorization Agreement for Direct Deposit 

 
 I hereby authorize the Match-E-Be-Nash-She-Wish Band of Pottawatomi Indians or Gun Lake Tribe to initiate credit 

entries and to initiate, if necessary, debit entries and adjustments for any credit entries made in error to my account at 

the depository institution indicated and named below. 

 

Depository (Bank) Name: _____________________________________________________________________________ 

City: _________________________________________________ State: _____________ Zip: ______________________ 

Transit/ABA/Routing No.: ____  ____  ____  ____  ____  ____  ____  ____  ____ 

Account No.: _____________________________________________________ 

Select One:  
___ Checking ___ Savings  
 
  (Attach a copy of a voided check to identify the above information)   

 

 
This authority is to remain in full force and effect until the Gun Lake Tribe has received written notification from me of 
its termination in such time and in such manner as to afford the Gun Lake Tribe a reasonable opportunity to act on it.  
 
 
Name: _____________________________________________________________  
 
Phone: _________________________________  
 
Address/City/ State/Zip: ______________________________________________________________________________  
 
Signature: _________________________________________________________       Date:_________________________ 
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