
Regions Now Card 
Direct Deposit Form

Why sign up for direct deposit to your  
Regions Now Card®?

 It’s convenient. Your check is automatically 
loaded onto your reloadable Visa® prepaid card.
 It’s safe. You’ll never have to worry about a check 
getting lost, delayed or stolen.

Get started today. Setting up direct deposit is easy.

 For most employers and payors, simply complete  
and sign the form below and give it to your employer  
or payor.
Some payors (including government agencies) may 
require you to submit a special form to set up direct 
deposit. If you’re not sure what your payor requires, 
contact them and request information about setting 
up direct deposit. Below is contact information for 
government agencies that may require a special form.

Common Government Payors Contact Information
Social Security  •  Supplemental Security Income 1.800.772.1213  •  socialsecurity.gov

Veterans Compensation and Pension 1.877.838.2778  •  va.gov

© 2019 Regions Bank. Regions and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a trademark of Regions Bank. 

1.800.regions | regions.com

Please begin making payments by direct deposit to my Regions Now Card.

_________________________________________________________ __________________________________________
Name (please print)       Date

___________________________________________________________________________________________________________
Address         City   State  ZIP

___________________________________________________________________________________________________________
Phone

_______________________________     ___________________________________________________________
Regions Now Card Routing Number   Account Number – Your 16-digit Regions Now Card Number
      
Direct Deposit:  100% of my pay     Other amount $_______________ or ______________%
Ability to specify amount or percentage of pay to be direct deposited may not be available for some employers.

___________________________________________________________________________________________________________
Signature

Per pay period

(09/19)

You can cancel this direct deposit authorization at any time by giving written notice to your payor. Your cancellation will become effective when your payor receives your cancellation notice and has had a 
reasonable period of time in which to act on it. 
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