
 

 

1805 Main Street West 
Ashland, WI 54806 

Office: 715-682-6646 • Fax: 715-682-6665 

  
 
 
 
 
 

REACTIVATION OF DIRECT DEPOSIT 
 
 

I hereby authorize Northern Clearing Inc. to reactivate my direct deposit account 
with _______________________________ Bank, with all the routing and account  

    information staying the same as previously documented. 
 
 

___________________________________ 
Employee Name 

 
 

___________________________________ 
Employee Signature 

 
 

___________________________________ 
Date 

 
 
 
 
 
 
 
 
 
 
 

 


