
Fill out this form to enroll your Universe Silver™ Account (“My Account”) in direct deposit.  
Please give the completed form to your employer.

Please Print

Employee Name ___________________________________________________________________

I wish to have my funds deposited into my Universe Silver™ account (“My Account”). I authorize you (“My Payer”) to initiate  
electronic entries and, if necessary, debit entries and adjustments for any credit entries in error to My Account. This authority  
will remain in effect until I notify My Payer in writing or as otherwise specified by My Payer.

I agree that only direct deposits in my name or the name of someone for whom I have the legal authority to accept funds will be 
deposited to My Account. All other direct deposits in the name of anyone else may be declined and returned. If Central Bank of 
Kansas City discovers that a direct deposit in the name of someone else was successfully deposited to My Account, Central Bank 
of Kansas City may deduct the amount of the deposit and return it. I agree that I should check with My Payer to determine the 
effective date for any direct deposit they send to My Account.

The Universe Silver™ VISA® Debit Card is issued by Central Bank of Kansas City, Member FDIC, pursuant to a license from/by Visa U.S.A., Inc. 
and the Visa Brand Mark are registered trademarks of Visa Incorporated. Certain fees, terms, and conditions are associated with the approval, 
maintenance, and use of the Card. You should consult your Cardholder Agreement and the fee schedule at UniverseSilver.com/disclosures. If 
you have any questions regarding the Card or such fees, terms, and conditions, you can contact us toll-free at 800-483-6634, Monday–Friday 
from 7 am–1 am EST, Saturday–Sunday 8 am–8 pm EST.

The Universe Silver™ Deposit Account is established by Central Bank of Kansas City, Member FDIC. 

*This form may not be accepted by all employers—your employer may request that you use a different direct deposit authorization form.

Employee Address  _________________________________________________________________

Universe Silver™ Routing # ___________________________________________________________

Universe Silver™ Account # __________________________________________________________

City  __________________________________State  ___________ Zip _______________________

Social Security Number _____________________________________________________________

Date ______________________Signature ____________________________________________

Direct Deposit Authorization Form* 
(For Employers Use)

Authorization to Employer

100% of Deposit

Choose an amount to deposit:

Flat Amount of Deposit $ ___________________

% Amount of Deposit  _____________________


