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CERES MARINE TERMINALS INCORPORATED

3355 WEST MONTAGUE. SUITE 201

NORTH CHARLESTON. SC 29418

TEL: 843 529 2160

FAX: 843 529 2164

May 13,2009

REFERENCE: Ceres Marine Terminals - Direct Deposit

Ceres is now offering Direct Deposit for all Union Personnel. In order to enroll, the following
directions need to be followed:

1. Fill out the Direct Deposit Form.
2. Attach a Voided Check for the checking account you will be using (NOT A DEPOSIT

SLIP)
3. If a Savings Account is being used attach a copy of a voided deposit slip (ONLY FOR

SAVINGS)
4. Return all forms to the local Ceres Supervisor or Mail to:

Ceres Marine Terminals
Attn: Diane Parker
3355 West Montague Avenue, Suite 201
North Charleston, SC 29418

Restrictions

1. Each employee will be allowed a direct deposit established for only one (1) bank account.
2. Employees are allowed to make one (1) change per six (6) months.
3. Once paperwork is received it will take approximately 3 to 5 weeks to process this

request.
4. Please address all questions concerning Direct Deposit to the local Ceres office at 843-

529-2160.

Quality
Endorsed
Company



E1l1p!o.vee Dlrrcr Deposir EnrolImcrn' F 0/'111

Pavroll Manacger-PJea$E!complete this section and ent",! data into your AD? Payroll svstom for empJo;'et! "'llIollm(lont.
Than contact your CSR or AE for nutnsr insnuetions on howto update your ",mploVQ4!'sdirect dspostt information
to AOP. NOTE: YOUR COIliIPANY NAME MUST BE ALLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION.. (PleaS(> print.)

Company Code: Company Name: Employee File Number: _
Ire+erred to herein c., "Emplover"!

Payroll Mgr. Name: Payroll M~Ir. Signature: _

To enroll in Full Service Direct Dcposic, sirnplv till our rh is form .111d give it ro "our povroll mnnager. Artac h " voided check
for c-.ach checking uccou nt - nor a deposit slip. ]f dCl_x")siring [0 u s;1\'in~ ;,lCCOUn{.•ask your bank [0 gj •..•~...YOLI [he
Rouring/Tmnsir i'.1U1n.l:~r for your "lCCOUIH. Ic isn ~t alwuvs rhe s•.une •.lS the number on :1 &t·••in~ deposit s lip. ~rhiswill help

ensure dH1C you ore paid correcrlv,

Below is u sample check ~.[JCR line, dctui ling whe rc rhe informacion neCCSS>1'" co complete this form can be- found.

o La l.- _
....•...•..•••. ..:;:.-,

M(-mo _

Ch€-"ktt-
hhi$ number matche-s the- numhsr in
th€- upper right corner <>1th" ~h-e"k-

not n•.ed"d for .rgll-upl

Checkinq Account #

Important! Please read and sign before completing and submitting.
] hereby aurborizc En .•plover, either dirccrlv or rhro ugh its pavrol l service provider, to deposit unv urnou nts o·..•,teJ me. by

initiating credit entries co my ~KCOtlIH at the hmlncial inseirurio n (hcre inufrer HB~U)kH)indicated on th is form. Fu rrher, [

aurhorize lbnlc. to accept and to credit any credit entrie-s indicated by Ernplover, either di recrlv or through i_t'"::; payroll

-service provider, [0 my account. ln the Cv·e-IHchat' Employer de posits funds erroneously into mv uccounr, ( authorize
Emplcvcr. c irhcr direcrlv or chrou gh its payroll service provide-r, [0 debit my account for an umo unr nor (0 exceed rhe

origi nul ;,.1 mounr of rhc erroneous. crcdir.

This uurhorizorion is ro rcmoin in full force und effect until Ernp foyer uncl Bank hnve rc!:ci·..("C1 written nceice from me

of irs rerminacion in such rime und in such manner as co nfford Emploveruncl Bunk reusonublc opporrunirv to act on it.

Employ~e Name: _ Social sccurltv #: - __ - _

Emplcves Signature: _ Ddt~:

Account Information
'The lose item must be for ch•.s: rc-mui nin g urno un t owed co you.

Mak" sur" to in(~c<>t"what kind of account, along with amount to b" dopositcd, it 1<>=than your total net paycheck.

1. Bank Name/CiWiStat,,: -.,.. _

RoutingiTransit #: _ Account Number: _

Cll€'cking Savings Other I wish to d&posit: $ . __ or Entire Net Amount

ATTENTION PAYROll MANAGER:
El'l'Iplov&rs muer koop e~ch original o£!onlployo{!o(lo onr ottment torn} on rifoeo as long as the e.tnpl()YG~ is using FSDD.

and tQJ· two y4}al-s1:her~attel.

~.ADP W:':;l:' 15 ~ rw.;j!;1"folld lrOod...-n;rlo: or A.[.p 01 Noren _~I~ h:.

Q2~.?""_12"Prlm~d In -USA ¢200A, ~_~OOI • .zoc<l, 19:9'9. 1~8 ..u:~ tee.



SSA Cooper is now accepting request for direct deposit of your SSA Cooper payroll
checks to your checking, savings accounts. The first deposit will start November 3,2004.
Please fill out in entirety the form attached. You must supply SSA Cooper with a voided
check or deposit slip from said accounts. You will have to state an amount as we can not
work on percentages. Any questions, please call Kay Starn at 843-971-2908. Please
leave a message and a phone number to call you if I am unavailable .

.' SSACooper
, AC4rrb Enterprise

You may enroll in up to three accounts. Oeductiotrs W!llbema'de:rn;~H?htY1,2:3 respectlvely Any remaining
amount will be issued in a check if remaining' net amountis notdasiqnated .

,1" 0 NEW

...---~..-- ...~...--...-..-.. -..-.--- ...---.-.- ...-.~.~.-.--~.-..---.--- ..-.-...---- ...----.--:'-:.----...-.-----.~--.:...-----.---.-.-.-- .._-,.,..._ .._---_ ........•.... -_._.~_.... _ ...._ .._-_ ..--_.,o CHANGE AMbuNT o CANCEL
Bank Phone Number: ( __ ) _BankName: ,- ~

Routlngffransit Number: -, _ __ __ _ Account Number: _

o Checking 0 Savings Amounl of Deposit: $ or 0 Entire Net Amount

Roulingffransit Number: ~ ~ Account Number: ~-

o Checking 0 Savlngs Amount of Deposit: S or 0 Remaining Net Amount

2.. 0 NEW
Bank Name: _

3., 0 NEW
Bank Name: . _ Bank Phone Number: ( __ ) _

Houtlnq/lranslt Number: ._ .__ •. .....:- Account Number: -'-_-,-_

o Checking 0 Savings Amount of Deposit: s or 0 Remaining Net Amount

Here is a sample
check detailing
where the
information
necessary to
complete thL~form
can be found:

o CHANGE AMOUNT o CANCEL
Bank Phone Number: ( __ ) _

o CHANGE AMOUNT o CANCEL

~._ ...:.:.~ .~,:.:.~ ••_•.: ..~,.:':"..•... _._ •..• ,. .••....•..••.••••••. -. •..•....•• ...•.•• - ••••....•. , ..••••... ••. , •• '._ ;.; ... _ ..•. ' •..•...•. -;•.•••..•... c .....•..•••••. _ .•..•.•• ,.••.....•....•

I herebv authorize SSA Cooper, LLC to initiate credit entries directly to the accounts identified above. In the event that any

I
funds a"reerroneously deposited to any specified account, SSA Cooper has the right to recover all erroneously deposited
funds.

Ii TIle authorization is to remain in full force and effect until SSA Cooper has received written notice from me of its
11ennination ill such time and in such manner as to afford SSA Cooper mid Financial Institution a reasonable opportunity to
I act on It .

I Signature' ~D~at~e-================-J

1234JOHN DOE
JANE DOE
11 Soulh Mffln Sl
An.,.,"If1ere USA 12345

O.~TE • _

PAyTOTl:!~ F $1'QADE 0 .•__ ....__ ...•...... __.•.•. . .__ . L- _

. .. _..•.. __ .. _•.. _•.•.. __ ._ ••. __ ._ •. _ ...•... ..•. __._ •. ._ DOlLARS

BA11K OF USA

::~~:--- --: .•,..~.-~.•:.~,;:(~.·'r.-..,i:.~.!O..·.:n.-.~.~.'l~.·.:,,:-:·2~C3;'""~:-I::~:~~,p:~~~iii~f:."~"'90''''..''



MARINE TERMINALS CORPORATION EAST
DIRECT DEPOSIT ENROLLMENT

AND AUTHORIZATION FORM

~~~i'y.
You may enroll in up to three accounts. Deductions will be made in priority 1,2,3 respectively. Any remaining amount will be issued in

check if remai~i.':lg.!I:~.t..(i.'!.l:?t.J!I:!i.~~?!..~.~~.!gl!.!l:!.~.9.: _ _ .._..__ _.__._ _ __ _ _ .

D CHANGE AMOUNTi. D NEW D CANCEL

Bank Name: --------------------------------------- Bank Phone Number: (~_~) _

Routing/Transit Number: _ Account Number: -------------------------
D Checking o Savings o Amount of Deposit: $ _ or 0 Entire Net Amount

D CHANGE AMOUNT D1D NEW CANCEL

Bank Name: --------------------------------------- Bank Phone Number: (,-__ ) _

Routing/Transit Number: _ Account Number: --------------------------
D Checking o Savings o Amount of Deposit: $ _ or 0 Entire Net Amount

D CHANGE AMOUNT D3. D NEW CANCEL

Bank Name: --------------------------------------- Bank Phone Number: ('-- ) _

Routing/Transit Number: _ Account Number: -------------------------
D Checking o Savings o Amount of Deposit: $ _ or 0 Entire Net Amount

~D<:'-> '" <

., 0

1234JOHN DOE
jANIi DOE
11 So;.1th M.:rin Sf,
Anywher-0 USA. 12345·

Here is a sample
check detailing
where the
informatiOn
necessary. to
complete this form
can be found:

OATE _

PAY ~.Jl;I~OF $1 ---'
______________________________________ DOUAA!;

BANKOF\JS",
1:t!lWAIt, S"T.~El
~~~$. \is", f~~'10

I hereby authorize all funds (including Vacation, Holiday, PGP) paid to me by Marine Terminals Corporation East directly to the accounts
identified above. In the event that any funds are erroneously deposited to any specified account, Marine Terminals Corporation East has
the right to recover all erroneously deposited funds.

The agreement represented by this authorization remains in effect until canceled by the payee by written notice to Marine Terminals
Corporation East or by the death or legal incapacity of the payee.

Participant's Signature, Date _



u e c. ~. L V V ~ I I :Lf VAIYI ArM ItKMjNAL~ CHAKLt~ION SC No. 1853 P. 1

DIRECT DEPOSIT AUTHORIZATION FORM
PORT OR WF# OR

I_N_A-M_E ~--------------~IL-a-s-t-6-D-i-9-it_S_O_f_S_S __i
I (we) .hereby authorize "Universal Maritime Service Corp" hereafter called "Company" to
initiate credit entries & to initiate, If necesserv.debit entries & adjustments for any credit
in error to (our) (must choose either) CheckJng__ Savlngs__ aect Indicated below

and the Depository Institution named below to credit and/or debit the same to such acct.

rEPOSITORY NAME (BANK)

CITY FS...:.TA~T.:..;E=-- AMOUNT OF DEPOSIT:.:.- _

1 1 !fUlL 'MOW' 1PARTIAL AMOUNT

CHECI( ONE:
_______ This is a new account
______ This is replacing an existing account
_____ I have an existing account. Add this account as a second direct deposit
_______ Please update the amount being deposited Into a current account

Please stop my direct deposit. Completed form is attached

This authorization Is to remain in full force and effect until Company has received written
notification from me (or either of us) of its termination in such time arid in such manner
as to afford the Company & Depository a reasonable opportunity to act on it.

BE ADVISED that there could be circumstances beyond our control that may delay
the transfer of funds into your account by 1 day, I.e. bank holidays, or other.
unforseen problems.
DATE SIGNATURE

1 t
A COPY OF CHECKIS REQUIRED IF DEPOSmNG TO CHECKING ACCOUNT
PLEASE FAXALL FORMSTO; (104) - 511 - 4929




