
TOWN OF HOPKINTON 
 

HUMAN RESOURCES DEPARTMENT 
_____________________________ 

 
TOWN HALL 

18 MAIN STREET 
HOPKINTON, MASSACHUSETTS 01748 

 
 

Direct Deposit Form 71607    P: EMPLOYEE FORMS 

MICHELLE PATTEN                             Telephone:    508-497-9769   FAX: 508-497-9786 
Benefits Coordinator              e-mail: MichelleP@hopkinton.org 
 
 

DIRECT DEPOSIT FORM 
Please print clearly 

 
 
Employee Name _______________________ 
 
I hereby authorize the Town of Hopkinton to process my payroll direct deposit as follows: 
 
 
__________________________ Check One:  □ Checking or □ Savings 
Bank Name     
 
__________________________        ________________________    _________________ 
Account#    Routing #       Percent/Flat Amount 
 
 
 
__________________________ Check One:  □ Checking or □ Savings 
Bank Name     
 
__________________________        ________________________    _________________ 
Account#    Routing #       Percent/Flat Amount 
 
 
 
__________________________ Check One:  □ Checking or □ Savings 
Bank Name     
 
__________________________        ________________________    _________________ 
Account#    Routing #       Percent/Flat Amount 
 
 
__________________________             ________________ 
Employee Signature                      Date   
 


