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Electronic Funds Transfer (EFT) Enrollment Authorization
Direct Deposit

Primary Deposit Account Routing Number Account NumberAccount Number
Distribution 

Amount Bank Name

Checking               Savings

Secondary Deposit Account Routing Number Account NumberAccount Number
Distribution 

Amount Bank Name

Checking               Savings

Additional Deposit Account Routing Number Account NumberAccount Number
Distribution 

Amount Bank Name

Checking               Savings

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Enrollment Authorization
Please enroll me in the direct deposit program. I authorize the company to make payments of my net by initiating credit or 
correcting entries to the bank account that I have designated above.   I have had an opportunity to read and understand all of 
the information provided by the company regarding this program.  I understand that this authorization will continue in force 
unless discontinued by my written request and it is also my responsibility to maintain the designated account as open to 
prevent rejected or returned entries.

Sign HereSign HereSign Here DateDateDate

Last Name First Name M.I.

Check One     I  ___ Elect  ___  Waive Direct Deposit (EFT) !          Social Security # _________________________Check One     I  ___ Elect  ___  Waive Direct Deposit (EFT) !          Social Security # _________________________Check One     I  ___ Elect  ___  Waive Direct Deposit (EFT) !          Social Security # _________________________Check One     I  ___ Elect  ___  Waive Direct Deposit (EFT) !          Social Security # _________________________Check One     I  ___ Elect  ___  Waive Direct Deposit (EFT) !          Social Security # _________________________
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Sticky Note
ONLY FILL THIS FORM OUT IF YOU ARE INTERESTED IN A FLEXIBLE SPENDING ACCOUNT PLAN.  FOR MORE INFORMATION, ASK YOUR BRANCH MANAGER. 
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Authorization for release for individual  | Background Check

By executing this document, the undersigned individual acknowledges that it isin the best interest of both the individual 

and AmericaHomeKey, Inc. (Company) for the Company to perform due diligence concerning the individual’s experience 

and background.  It is further acknowledged that the individual and the Company benefit from efficiencies in the due 

diligence process when the Company and other similarly situated entities in the mortgage industry exchange information 

about their experiences in doing business.  Therefore, the individual gives the Company permission to submit the name of 

the individual for screening through any and all mortgage industry background databases, including, without limitation, 

databases operated by Mortgage Asset Research Institute, Inc., such as the Mortgage Industry Data Exchange 

(“MIDEX”), credit repositories, state and federal databases and any internet background search facility that may disclose 

criminal records of the individual.  Individual understands that the Company performs quality control review of the loans 

that individual submits to Company for registration, review, underwriting, and/or purchase. Individual understands and 

hereby consents to the release of information about any loan application that is believed to contain misrepresentations 

and/or irregularities.  Individual agrees and gives consent that it may be named as the originator or loan officer on such 

loans.  Applicant hereby releases and agrees to hold harmless Company, Mortgage Asset Research Institute, Inc., all 

MIDEX subscribers, and any trade associations that endorse the MIDEX system from any and all liability for damages, 

losses, costs, and expenses that may arise from the reporting or use of any information submitted by Company or any 

other MIDEX subscriber to Mortgage Asset Research Institute, Inc., recorded in the MIDEX system, and used in any way 

by Company or any other MIDEX subscriber.   

Signed by Individual

Signature

Residence address

City

State

Zip Code

Social Security Number

Date of Birth

Date

Signed for Company

(Signature) 

Title

Company

Date

Employer Use Only

A M E R I C A H O M E K E Y ,     I N C .

Authorization / Release for individual
By executing this document, the undersigned individual acknowledges that it isin the best interest of both the 
individual and AmericaHomeKey, Inc. (Company) for the Company to perform due diligence concerning the 
individual’s experience and background.  It is further acknowledged that the individual and the Company 
benefit from efficiencies in the due diligence process when the Company and other similarly situated entities in 
the mortgage industry exchange information about their experiences in doing business.  Therefore, the 
individual gives the Company permission to submit the name of the individual for screening through any and 
all mortgage industry background databases, including, without limitation, databases operated by Mortgage 
Asset Research Institute, Inc., such as the Mortgage Industry Data Exchange (“MIDEX”), credit repositories, 
state and federal databases and any internet background search facility that may disclose criminal records of the 
individual.  Individual understands that the Company performs quality control review of the loans that 
individual submits to Company for registration, review, underwriting, and/or purchase. Individual understands 
and hereby consents to the release of information about any loan application that is believed to contain 
misrepresentations and/or irregularities.  Individual agrees and gives consent that it may be named as the 
originator or loan officer on such loans.  Applicant hereby releases and agrees to hold harmless Company, 
Mortgage Asset Research Institute, Inc., all MIDEX subscribers, and any trade associations that endorse the 
MIDEX system from any and all liability for damages, losses, costs, and expenses that may arise from the 
reporting or use of any information submitted by Company or any other MIDEX subscriber to Mortgage Asset 
Research Institute, Inc., recorded in the MIDEX system, and used in any way by Company or any other 
MIDEX subscriber.   

Authorization for release for individual  | Background Check

By executing this document, the undersigned individual acknowledges that it isin the best interest of both the individual 

and AmericaHomeKey, Inc. (Company) for the Company to perform due diligence concerning the individual’s experience 

and background.  It is further acknowledged that the individual and the Company benefit from efficiencies in the due 

diligence process when the Company and other similarly situated entities in the mortgage industry exchange information 

about their experiences in doing business.  Therefore, the individual gives the Company permission to submit the name of 

the individual for screening through any and all mortgage industry background databases, including, without limitation, 

databases operated by Mortgage Asset Research Institute, Inc., such as the Mortgage Industry Data Exchange 

(“MIDEX”), credit repositories, state and federal databases and any internet background search facility that may disclose 

criminal records of the individual.  Individual understands that the Company performs quality control review of the loans 

that individual submits to Company for registration, review, underwriting, and/or purchase. Individual understands and 

hereby consents to the release of information about any loan application that is believed to contain misrepresentations 

and/or irregularities.  Individual agrees and gives consent that it may be named as the originator or loan officer on such 

loans.  Applicant hereby releases and agrees to hold harmless Company, Mortgage Asset Research Institute, Inc., all 

MIDEX subscribers, and any trade associations that endorse the MIDEX system from any and all liability for damages, 

losses, costs, and expenses that may arise from the reporting or use of any information submitted by Company or any 

other MIDEX subscriber to Mortgage Asset Research Institute, Inc., recorded in the MIDEX system, and used in any way 

by Company or any other MIDEX subscriber.   

Signed by Individual

Signature

Residence address

City

State

Zip Code

Social Security Number

Date of Birth

Date

Signed for Company

(Signature) 

Title

Company

Date

Employer Use Only

A M E R I C A H O M E K E Y ,     I N C .

A M E R I C A H O M E K E Y ,     I N C .



For Hiring / Branch Manager Use Only
Do not submit incomplete packets

Please complete this left section in it’s entirety. 
Do not submit incomplete packets

Please complete this left section in it’s entirety. 

Supervisor Name

4 Digit Cost Center

Branch Name

Position / Job Tile 

Date of Hire

Employee Status         ☐ F/T                   ☐ P/T 

                                     ☐ New Hire          ☐ Re-Hire

Pay Type        ☐ Commission      ☐ Salary     ☐ Hourly

Annual Salary (if applicable)

Hourly Rate (if applicable)

Commission Calculation (if applicable)Commission Calculation (if applicable)

Additional requirements for branch/hiring manager:

1). Page 5 (section 2 and certification section of I-9) must be 
completed & signed by branch/hiring manager upon verifying 
employee identity and documentation.

2). Please be sure all the accompanying documents have been 
signed by the new hire. 

3). Please send the following items along with the new hire packet 
upon submitting to AHK HR. 

•2 forms of government issued ID
 (see I-9 for a detailed list of acceptable identification)
• Voided check (If electing Direct Deposit)
• Proof of car insurance (For commissioned employees only) 
• Resume
• Offer Letter
• State Form (If Applicable)

_______________________________     ____________
Branch Manager Signature (Required)     Date 

For HR Use Only
SS#

First Name

Middle Name

Last Name

Address

City

State

Zip

County

DOB

Gender

Phone

E-mail

Marital Status

Fed Filing Status               Single         Married          Married / higher 
Rate
State Filing Status

Fed Exempt

State Exempt

Direct Deposit Info

Primary Routing

Primary Account

Secondary Routing

Secondary Account

Additional Routing

Additional Account

Check List
___ Added to Payroll   	

 	

 ___ Background Check
___ Direct Deposit	

 	

 ___ New Hire Approval
___ Flex Spending	

 	

 ___ GPA
___ I-9 	

 	

 	

 	

 ___ Misc. Fields

STD / LTD Covg. Amt. $ _______
(60% 0f salary, 120k Max / Class 1,  72k Max Class 2 & 3, Class 4 N/A)

Life / ADD Covg. Amt. $ _______
(Class 1-500k; Class 2-100k; Class 3- salary with min. of 50k and max of 
100k; Class 4-50k)
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