HOOD COLLEGE
Direct Deposit Authorization

Complete the authorization below; if you don’t use checks verify with your bank the routing number to use for direct deposits and double check your account number. It’s not the number on your DEBIT card!  
OR attach a voided check.  Please note that the account(s) to which you direct deposit must be YOUR Individual or Joint account(s) up to a maximum of 3 accounts.

Employee Name: _________________________________________   SSN:    XXX - XXX- ________


PRIMARY Bank
Name of Financial Institution _____________________________________________________________

Address (City/State) __________________________________________________________________

Transit/Routing Number (9 digits) _________________________________________________________

Account Number ______________________________________________________________________
Type:	Checking    Savings    Other                      Partial Amt $____________   OR     All Funds

SECONDARY Bank (if applicable)
Name of Financial Institution ____________________________________________________________

Address (City/State) __________________________________________________________________

Transit/Routing Number (9 digits) _________________________________________________________

Account Number ______________________________________________________________________

Type:	Checking    Savings    Other                  Partial $______________ OR    Remaining Balance

SECONDARY Bank (if applicable)
Name of Financial Institution ____________________________________________________________

Address (City/State) __________________________________________________________________

Transit/Routing Number (9 digits) _________________________________________________________

Account Number ______________________________________________________________________

Type:	Checking    Savings    Other                   Partial  $______________  OR    Remaining Balance
Live Check Discloser:   If you do not complete form & return it to Payroll, your pay will be disbursed via a LIVE CHECK.  A fee of $35.00 could be charged for ANY check replacements.

I authorize Hood College to initiate automatic deposits & adjustments (if needed) to my account(s) at the financial institution(s) designated above.  

[bookmark: _GoBack]Signature________________________________________                      Date________________
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