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VANGUARD

UNIVERSITY

of Southern California





	DIRECT DEPOSIT

AUTHORIZATION FORM


	
	
	

	Last Name                   First Name      (Please Print Clearly)
	
	Employee ID Number


I authorize Vanguard University to Direct Deposit my regular payroll check and/or initiate, if necessary, debit entries and adjustments for any credit entries made in error to my account(s).  PLEASE NOTE: If for any reason your bank account(s) should change or be closed, it is YOUR RESPONSIBILITY to notify the Payroll Office.

DIRECT DEPOSIT GENERAL INFORMATION

1. Direct Deposit will begin approximately two regular pay periods.
2. This authorization is to remain in force until the HR Department has received written authorization from me of its termination or change.
I HAVE READ, UNDERSTAND AND AGREE TO THE DIRECT DEPOSIT INFORMATION AS STATED IN THIS AGREEEMENT:
	
	
	

	SIGNATURE
	
	DATE


ACCOUNT #1:
PLEASE CHECK ONE:

 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Change
 FORMCHECKBOX 
 Use Previous Account Information In File
 FORMCHECKBOX 
 Cancel (I hereby request direct deposit to stop immediately_____)













   Initials
I WISH TO HAVE:

 FORMCHECKBOX 
 100% of my net pay
 FORMCHECKBOX 
 Fixed amount of $_________(Per Pay Period)








 FORMCHECKBOX 
 Remaining Balance

DEPOSITED TO MY:

 FORMCHECKBOX 
 Checking Account
(Attach Voided Check)




 FORMCHECKBOX 
 Savings Account (Attach statement from bank)
	
	
	

	BANK NAME
	
	BANK PHONE NUMBER


	
	
	

	ROUTING/TRANSIT (ABA)NUMBER
	
	ACCOUNT NUMBER


ACCOUNT #2:
PLEASE CHECK ONE:

 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Change

 FORMCHECKBOX 
 Cancel (I hereby request direct deposit to stop immediately_____)













         Initials

I WISH TO HAVE:

 FORMCHECKBOX 
 100% of my net pay
 FORMCHECKBOX 
 Fixed amount of $__________(Per Pay Period)








 FORMCHECKBOX 
 Remaining Balance

DEPOSITED TO MY:

 FORMCHECKBOX 
 Checking Account
(Attach Voided Check)




 FORMCHECKBOX 
 Savings Account (Attach statement from bank)
	
	
	

	BANK NAME
	
	BANK PHONE NUMBER


	
	
	

	ROUTING/TRANSIT (ABA)NUMBER
	
	ACCOUNT NUMBER


__Staff          __Temp  


__ Faculty     __Adjunct


__ Student
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