
                                        Direct Deposit Request Form 
 
 
 
 
Complete this form to request direct deposit into your FirstMerit checking or savings account. 
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Please Note:   
Some companies may require completion of a specific internal direct deposit document. 
If you would like your government check(s) deposited into your FirstMerit account please go to www.firstmerit.com/directdeposit to learn more. 
 

3 Simple Steps: 
 

  
Fill-in this form online or print it 
off and fill it out. 
 

  
Attach a voided check to this 
form to confirm your account 
and routing numbers. 
 

  
Submit this completed form 
and voided check to your 
employer’s payroll department. 
 
 
 Questions:  
Call our Customer Contact 
Center at 1-888-554-4362  
or email us at 
customerservice@firstmerit.com

 
 
Account Number 
 
0412 00555 
ABA Routing Number 
 
Account Type:     Checking    Savings  

 
 
First Name   Middle Initial    Last Name 
 
 
 
Address   City    State  Zip 
 
 
 
Phone Number          Alternate Phone Number 
 

Account Information:

 
I authorize (name of the company) _________________________________________ and FirstMerit Bank to 
automatically deposit my check into my account listed above. This authorization will remain in effect until I 
have filed a new authorization, or until this authorization is revoked by me in writing. 
 

 
 
 
 
Authorized Signature         Date 

Personal Information:
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