Coll Drive, PO Box 2001
T(?mig:iver:,vliJ 087(;):1—2001 D I R ECT D E POS IT

QCEAN | Irmoce AUTHORIZATION FORM

COUNTY COLLEGE

A

Employee Name Employee ID

Complete this form to initiate, terminate or change an account(s) to be used for
the direct deposit of payroll. Return this form to the Payroll Department, fully completed, along with
either a @ VOIDED CHECK, @ a CHECK COPY, or © a BANK SPECIFICATION SHEET.

Department Office Extension

JOB CLASSIFICATION OFUII-Time Oart-Time OAdjunct OReservist OStudent OPEInstructors
CHECK THE APPROPRIATE BOX:

ONew OChangeAccount/DoIIarAmount O\ddAdditionalAccount(s) OTerminate

Name of Primary Bank/Financial Institution

Routing/ABA # of Primary Bank

Primary Bank Account Number

Type of Account OChecking OSavings

Name of Additional Bank

Routing/ABA # of Add’l Bank Add'l Bank Account #

Type of Account O Checking OSavings Per Pay Deposit Amount

Name of Additional Bank

Routing/ABA # of Add'l Bank Add’l Bank Account #

Type of Account O Checking OSavings Per Pay Deposit Amount

Name of Additional Bank

Routing/ABA # of Add’l Bank Add'l Bank Account #

Type of Account O Checking OSavings Per Pay Deposit Amount

EMPLOYEE SIGNATURE Date
FOR PAYROLL USE ONLY '
Submission Date: Date Entered:

Entered By: Live Date:
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