
_________________________________________________________ 
 
 
 
Name:    __________________________________________ 

Position: _________________________________________ 
 
1. Please, check either direct deposit, paper mail check or PayPal transfer: 

� Direct deposit 

� Mail check 

� PayPal 

2. Based on your selection above please fill out one of the following forms. 

 

Direct deposit 
 

Account number: 

Routing number: 

Bank name: 

Accountholder name: 

 

 

date___________________ 

signature_______________ 

 

 

 

 

 

 

 

Paper mail check 
 

Mailing address: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PayPal 
 

ID ________________________ 

 

  Payroll Department
 Anything &Everything Shipping Limited




