“=~ DIRECT DEPOSIT AUTHORIZATION FORM

Employee Name (Last, First, Middle) Please Print | Employee Number

Check One Box

Olnitiate payroll direct deposit
OChange my current payroll direct deposit

ODiscontinue payroll direct deposit

Account Information
Checking Account

OSavings Account

OFull Amount OFull Amount
Account #1 ] )

OPartial $ OPartial $

ORemainder ORemainder

Financial Institution

Financial Institution Address / Telephone #

Transit / ABA Routing Number Account Number Information

Account Information
Checking Account

OSavings Account

OFull Amount OFull Amount
Account #2 _ _

OPartial $ OPartial $

CORemainder ORemainder

Financial Institution

Financial Institution Address / Telephone #

Transit / ABA Routing Number Account Number Information

Account Information
Checking Account

OSavings Account

OFull Amount OFull Amount
Account #3 _ _

OPartial $ OPartial $

ORemainder ORemainder

Financial Institution

Financial Institution Address / Telephone #

Transit / ABA Routing Number Account Number Information

Employee Authorization
"| authorize Higher Education Consortium of Metropolitan St. Louis to deposit my payroll check into an account(s) at the Financial
Institution(s) listed above. Further, | authorize my bank to accept and to credit any credit entries indicated by my employer to my
account. In the event that my employer deposits funds erroneously into my account, | authorize my employer to debit my account
for an amount not to exceed the original amount of the erroneous credit. This authorization shall remain in effect until | have
cancelled it in writing or upon rejection of deposit by the bank because the account is closed."
“l understand it is my responsibility to verify that the correct deposit amount has been credited to my account before
withdrawing.”
Employee Signature Date

HEC\HR-FORM 1.11



	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box36: Off
	Text37: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 


