
Payroll Direct Deposit Enrollment Form 
  

Card Holder (Employee Name): 
_ _______________________________________________  ________ _

Address:  
_________________________________________________________ 
City: ___________________________ State: ______________ 
Zip Code: ___________ Phone Number: ____________  
Type of Government Issued ID: ________________________   
        ID Number: ___________________________________ 
Date of Birth: ___________________Mother’s Maiden Name: 
__________________  

This authorization will remain in effect until it is cancelled in 
writing. Your wage statement will be made available to you by your 

employer. 
I hereby authorize  

(Company Name)________________________________________________________  
Address ________________________________ City________________________  
State _________ Zip Code _______ HR Phone No. _________ 
HR Agent Name  _________________ HR Fax no. ___________  
to deposit wage payments, expense reimbursements, or other compensation 

directly to my Stored Value Debit MasterCard  Account.  
My 5-Digit Heritage Card account number is: 

_________________________________ 
*Please call the toll free number on the back of your Heritage Card to 
receive you 5 digit account number and write that number on this line. 
By signing below, you state that the information given on this form is 
true to the best of your knowledge, and that you’ve read and understand  

the information on this enrollment form. 
_____________________________________________________________ 

Employee Signature       
 DateSigned
       (Employer: Please Retain A Copy of This Form for Your Records) 
            How to Direct Deposit to Your Stored Value Card  

 

Listed below are the instructions that you will need to set up direct 
deposit onto your stored value card:  

 1. Complete the information requested on the top of this form. 
Remember to sign your form to ensure FDIC coverage.  
2. Be sure the information listed below is put on the direct deposit 
form that you fill out.  
  
For the Bank Name, list New Millennium Bank as it appears below. For 

the routing number, list it exactly as it appears below. When asked for 
 the 

account number, list the five digit account number that has been 
assigned to you. When choosing the account type, list CHECKING.  

Bank Name / City / State  New Millennium Bank  
New Brunswick, New Jersey  

Routing/Transit Number 021213902  
Account Number The Five digit number that was assigned to you  

When choosing “Account Type”, indicate CHECKING  
Upon completing the direct deposit form, return it to your employer or 

the form originator.  



 
E-mail address: Info@stressfreemoney.com  
Please visit our website for more information.   http://www.stressfreemoney.com 

   
 


