
 

 

LABBB Collaborative  
 

Lexington, Arlington, Burlington, Bedford, Belmont 

Patric  Barbieri  
Executive Director 

 
 

DIRECT DEPOSIT 
 
Personal Information 

Name:               

Address:               

City:       State   Zip   

Phone:       Email:       

Bank Information 
Name:               

Address:               

City:       State   Zip   

Telephone Number:         

Account Information 
Transit A.B.A. Number:         

Account Number:         

Deposit Information     YES      NO 
    

Savings Account     
    

Checking Account     
    If yes, amount of partial 

Partial Deposit     deposit:     
    

Full Deposit     
If yes, your entire pay will be deposited and you will receive a voucher. 

  
Signature:         Date:     

Please attach a voided check.  
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