Southern Arkansas University Tech

Payroll Direct Deposit Authorization
Please print all information:

Name __________________________________________________________________________

Social Security ______________________________
Phone Number______________________________
Name of Bank_________________________________________________________________

Address_______________________________________________________________________

Routing Number______________________________

Account Number_____________________________

Checking Account______

Savings Account_____

Amount  $____________

Please attach a voided check or other verification of routing and account numbers.  Other verification can be a letter or documentation from your bank that contains name, routing and account numbers.
I hereby authorize and request the SAU Tech to deposit directly to my checking or savings account the amount of my net payroll.  I also authorize SAU Tech to initiate such debit entries to said account that may be required to correct any erroneous entries to make necessary adjustments.
I acknowledge that it is the responsibility of the Receiving Depository Financial Institution (bank) to make the necessary arrangements for obtaining its automated clearinghouse information to ensure proper funds are deposited.

This authority is to remain in full force and effective as long as I am employed at SAU Tech, 

______________________________________________________      ______________

Signature







Date

For Payroll Use Only
Date Entered_____________________________
