
DIRECT DEPOSIT FOR FLEX REIMBURSEMENTS 

 
 

EMPLOYEE INFORMATION                 
Company Name         

Last Name        First     Middle   

  

Email Address Social Security Number 

 

 

 

 

I would like to have my Flex Reimbursement checks directly deposited into the following account: 

 

DIRECT DEPOSIT     please attach a voided check or deposit slip to this form 

Bank Name     Checking Account          Savings Account        

Routing Number (9 digits) Account Number   

 

 

 

 
(ATTACH A COPY OF VOIDED CHECK HERE) 

 

 

 

 

 
 
 
 
 
 

 
Employee Signature  Date 

 

 

 

 

 

 

 

           P (320) 214-2909 | E benefits@cdscpa.com  WILLMAR: PO Box 570   SARTELL: 2351 Connecticut Ave, Ste 110 
           F (320) 235-0988 | W www.cdsatpa.com               Willmar, MN 56201      Sartell, MN 56377 
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