Direct Deposit Form

Please bring a voided check or
have your bank representative
fill out the middle portion of
this form prior to the

Graduate Assistant
orientation.

If you have a joint account
please have both parties sign.

Thank you



AC2T72 (Rev. 12/05)

PLEASE SEE REVERSE SIDE FOR, INSTRUCTIONS

Direct Deposit Form for NYS Employees

{Ta Hiwa_iﬂsﬁ!%*

Sectlon A: Employee [nformation
NAME (LAST, FIRST, Mi)

WORKPHONE#(

LAST FOUR DIGITS OF SOCIAL SECURITY# AGENCY/DEPT CODE _70090
For mere then three sccounis or If yom prefer to st esth Financial lnostitwtion on a separate form, ase additional forms an necessary. Up to seven Gxed
imaunt o de be as well as oue excess (net p m_nn_!a_.
Section B: Account Type |  fewor | Chmgo | Chmgs | CGucd [ Mool Acomnt Nenber Anocat, |
Account | Fercentage Excess
Holer =
¥ '} () o

l. [] Savings [JChecking

2. [ JSavings [ ]Checking

3. O Savings []Checking

name MUST appear on the account(s).

*For new/additional accounts with joiat nccoont holders or to sdd a joint sccount holder to existi i i .
Section C: This section mast he completed by your financial institation for new/additional accounts when directing
funds into a savings account or into a checking account if a voided personal check Is not attached. The employee’s

. NAME OF FINANCIAL INSTITUTION

Asa Eﬂﬂﬂ.ﬂﬂd&&n?!ﬂ%ggHgﬂgggguhggaﬁﬂﬂgﬂggﬂﬁ mabary o
the account showes above in aceordance with Past 102 w__un&um Rubes, !nwnm:._wguw of the State of New York and to be bomnd by sock nules.
credited to the scoount below will be available o the on

Depositor’s Account Number (EFT Format)

Routing Number

Account Type o Savingg O Qun_ﬁ_ﬂ_

Print or Type Representative’s Name
|

Signature of Representative Telephonez Humber Dinte:

2. NAME OF FINANCIAL INSTITUTION

Account Type LCF Savings [ Checking

Depositer’s Account Number (EFT Format}

Routing Mumber

Print or Type Representative’s Name

Signature of Representative Telephone Number Date

3. NAME OF FINANCIAL INSTITUTION

Depositor's Account Number (EFT Format)

Routing Nomber

Print or Typc Representative’s Name

Signature of Representative Telephone Number Date

Employees Signature

Section D: Ewmployee/Joint Account Holders Certification: I certify that I read and wndersiand the insiructions to
this form, incloding the anthorization for recovery. In signing this form, I authorize my salary payment to be sent o the desigrated
financial institution(s} to be deposited into the specified account(s). The joint account holder for accounts listed in Section B, if any, must sign
¥ onthe correspending line for new/additional accounts or account holder(s).

Date

B-1 Joint Account Holder

B-2 Joint Account Holder

B-3 Joint Accoont Holder

Pate
Date
Date




~. ADDENDUM -
DIRECT DEPOSIT OF SALARY
"ENROLLMENT FORM

" AUTHORIZATION FOR CANCELLATION BY

In. addition to the cancellztion terms specified on the back of the "Direct Deposit of Salary

_ Enroliment Form,” the- agreement represented by this althorization may be cancaled by -

" the employing college by providing the employee with a written notice 10 working daysin
" advance of the cancellation date. i C . . .

A nm:_.um__mmnn does not take effect until the .m.ﬂmﬁ nwaﬁ._d__mq.m Offica is notified.

© Name (Print) Bate

~ Name nm_m._..mE..mv

Note: This form must be signad and attached to the Direct Deposit of Salary Enrollment
Form. :



