
New Baltimore, MI 48051 
Lithonia, GA 30058 

info@hpstaffers.com  

Healthcare  
Progressive 
Staffers 

Direct Deposit Form 

Name: _____________________________________________________________________________________  
First, Middle, Last 

I would like my wages deposited to the following bank account: 

Bank Name: ________________________________________________________________________________  

Routing Number: ____________________________________________________________________________  

Account Number: ___________________________________________________________________________  

Please attach a voided check. 

 ____________________________________________________________________________________________________  
 Signature                                                 Date  


