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PAYROLL OFFICE OF AMERICA

Signature Authorization

Please consider this your written authorization for Payroll Office of America to utilize the
automatic signature for your payroll service needs. By signing this agreement, you are
also confirming that the signature below is an authorized signature recognized by the
bank for the account that you provided to Payroll Office of America.

Authorization is hereby granted to Payroll Office of America to utilize the signature as
shown in the box below to process all services necessary to the payroll functions of our
company.

Please sign completely within the signature box (below) as you would like it to appear
on the check.

Signature of Company Officer:

Printed Name:

Title:

Company Name:




