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Important! Please read, complete & sign before submitting.

MAY TAKE ONE MONTH FOR PROCESSING
I hereby authorize Averett University to deposit any amount(s) owed to me by crediting entries to my accounts at the financial institutions indicated on this form. I authorize those institutions to accept any credit entries indicated by Averett to my account. In the event that the University deposits funds erroneously into my account, I authorize the University to debit my account for an amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in effect until Averett has received written notice from me to terminate the direct deposit. Please allow up to one pay period for changes to take effect.

Employee Name:

     
(Last, First, MI)

People Id #:


     

Office Phone number

     

Home/Cell phone number:
     
Date:



     

Employee Signature:

____________________________________________________

Account Information:

You may choose up to three accounts. Please complete the following information and attach a voided check.

	1.  Bank Name/City/State 

	     Routing/Transit #      
	
	   Acct. #      

	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings 
 I wish to deposit $                  FORMCHECKBOX 
 Entire Net Amt.




	2.  Bank Name/City/State      

	     Routing/Transit #      
	
	   Acct. #      

	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings 
 I wish to deposit $                  FORMCHECKBOX 
 Entire Net Amt.




	3.  Bank Name/City/State      

	     Routing/Transit #      
	
	   Acct. #      

	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings 
 I wish to deposit $                  FORMCHECKBOX 
 Entire Net Amt.
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