[image: image1.emf] 



	
	


Automatic Bank Deposit Authorization

IMPORTANT:  If you want to completely discontinue all direct deposits at this time, please place a check mark on the space at the bottom of this form indicating such; then sign, date and return this form to the Payroll Department.  If this is a change to your currently existing direct deposit setup, please complete this form in its entirety, including any bank and account information you want to remain the same.  All prior information in your direct deposit setup in payroll will be deleted.  So, this form needs to contain all pertinent direct deposit information before turning into the Payroll Department.  Thank you.

You will NOT receive a paper notification of your deposit.  You must check your college e-mail on payday and follow the instructions to view your direct deposit information.  You may print your deposit notification from the e-mail.

Complete and return to the Payroll Department.  Attach a VOIDED Check.  Please either Type or Print.

Employee Name






Employee ID #

Address




City



State

Zip

I hereby authorize St. Johns River State College to initiate a direct deposit of my pay to my account/accounts listed below.  I also authorize any debit/credit adjusting entries to my account at the financial institution named below.  

If you would like your pay to be deposited between two accounts, one of them must be a specified amount and the other must be the remaining balance of your pay.

FINANCIAL 

INSTITUTION_________________________________    BRANCH______________________

CITY________________________________ STATE____________________ ZIP___________

ROUTING IN




PRIMARY

TRANSIT/ABA______________________ ACCOUNT NUMBER_______________________




9 positions



circle one:  SAVINGS   CHECKING 

I would like following deposited (circle one):   the balance of my pay    OR   $______________.

FINANCIAL 

INSTITUTION_________________________________    BRANCH______________________

CITY________________________________ STATE____________________ ZIP___________

ROUTING IN




PRIMARY

TRANSIT/ABA______________________ ACCOUNT NUMBER_______________________




9 positions



circle one:  SAVINGS   CHECKING 

I would like following deposited (circle one):   the balance of my pay    OR   $______________.

_____ Please discontinue all of my direct deposits beginning with the next possible payroll.
This authority is to remain in full force and effect until St. Johns River State College has received written notification from me of its termination in such time and manner as to afford the College and the financial institution a reasonable opportunity to act on it.  I understand my entire net pay will be deposited each pay period.  I also understand this will not be deposited to my account until the following month.

SIGNED:_______________________________________

DATE:_________________
Revised 12/10
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