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	DIRECT DEPOSIT AUTHORIZATION




Millions of employees enjoy the benefits of direct deposit and it is one of the most confidential methods of processing your check. In fact, many employees enjoy the convenience of knowing their earnings are deposited into their accounts. Your money is available in your account on payday. 

Your monthly statement from your financial institution will provide a record of all direct deposits. You may also verify your deposit through several services (i.e. telephone info-line, ATM machine, etc.) your financial institution provides. You will receive your pay stub showing your gross earnings, deductions, and net pay at the same time paychecks are available to those that are not participating in direct deposit. Please remember to notify our office of changed or closed accounts. This may delay the receipt of payments.
Instructions:
· Complete all information listed below including name and account number at financial institution and whether deposit to a checking or savings account is requested.

· Checking Account – Attach a voided check

· Savings Account – Attach a letter or statement from your financial institution which includes the financial institution’s routing number and your account number.
· Sign and return form to the Human Resource Department, Kent Wyatt Hall 247. If you have a joint account, both signatures are required to initiate a direct deposit. Should you have any questions, please contact us at 662-846-4035.

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ _ _ _ _ _ 
EMPLOYEE’S AUTHORIZATION: I (we) hereby authorize DELTA STATE UNIVERSITY and the financial institution listed below to initiate credit entries, and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account listed below. This authority will remain in effect until I have cancelled in writing with sufficient notice to allow the financial institution and Delta State University adequate time to act on it.
This is an authorization to:
   FORMCHECKBOX 
 Establish New Account
 FORMCHECKBOX 
  Change Existing Account


 FORMCHECKBOX 
 Checking account – A voided check is required to process this authorization.

 FORMCHECKBOX 
 Savings Account – A letter from your financial institution that includes the routing number and your account number is required to process this authorization.

	
	
	

	Financial Institution
	
	Employee’s Name

	
	
	

	
	
	

	City, State, Zip
	
	Social Security Number

	
	
	

	
	
	

	Account Number
	
	Employee’s Signature

	
	
	

	
	
	

	Routing Number
	
	Joint Account’s Signature (if applicable)

	
	
	

	
	
	Note: On joint accounts, both signatures are required

	Date
	
	





STAPLE VOIDED CHECK HERE  (
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