
FLEXIBLE SPENDING ACCOUNT
DIRECT DEPOSIT AUTHORIZATION

Employee Name: __________________________________ Deseret Mutual Identification Number: ________________

I hereby authorize Deseret Mutual to send my Flexible Spending Account (FSA) reimbursement check to the financial
institution indicated below for direct deposit into my account. This authorization will remain in effect for as long as I am
enrolled in the FSA Plan or until I file a new Authorization Form.

Employee Signature: ___________________________________________________________ Date: ______________

CHECK ONE OF THE FOLLOWING:

� Please deposit my FSA check to the account shown below.

� Please change the financial institution and / or account number to which my FSA check is deposited.

� Please stop my participation in the Direct Deposit Program.

FINANCIAL INSTITUTION INFORMATION:

Type of Account (Check one): � Checking � Savings

Employee Name (Print as it appears on account):________________________________________________________

Institution Name:__________________________________________________________________________________

Institution Street Address: __________________________________________________________________________

City:________________________________________ State: ____________ ZIP Code: _________________________

Institution Telephone Number: _______________________________________________________________________

PLEASE TAPE A VOIDED CHECK HERE (Deposit slips will not be accepted):

F -09 0208

DESERET MUTUAL
BENEFIT ADMINISTRATORS

60 East South Temple • P.O. Box 45530
Salt Lake City, Utah 84145
Telephone 1-801-578-5600 • Toll free 1-800-777-3622
Fax 1-801-578-5904 • Web site www.dmba.com


