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DIRECT DEPOSIT ENROLLMENT FORM
Name:            __________________________________________
CSU Employee ID Number:  __________________________
Department:   __________________________________________
Social Security Number:        __________________________
To enroll in the Direct Deposit Program, forward this completed form to the Payroll Department, Newsom Administration Building, Lower Level, Room 13.  Attach a voided check for each checking account, (a deposit slip is not needed).  If depositing to a savings account, ask your bank for the Routing Transit Number for your account.  This information will help ensure that you are paid correctly.
Account #1
Account Type:
□ Checking
□ Savings


(Attach voided check)
(Attach bank documentation)

Bank Name:
___________________________________

Bank Address:
___________________________________

Routing # (9 digits): __ __ __ __ __ __ __ __ __
Account #: __________________________________________
Requested amount for this account: (select one)
□ % Net Pay: ________%
□ Specific $ Amount: $ ______________
□ Entire Balance

Account #2
Account Type:
□ Checking
□ Savings



(Attach voided check)
(Attach bank documentation)

Bank Name:
___________________________________
Bank Address:
___________________________________
Routing # (9 digits): __ __ __ __ __ __ __ __ __
Account #:
__________________________________________
Requested amount for this account: (select one)

□ % Net Pay: ________%
□ Specific $ Amount: $ ______________
□ Remaining Balance

Account #3
Account Type:
□ Checking
□ Savings



(Attach voided check)
(Attach bank documentation)

Bank Name:
___________________________________
Bank Address:
___________________________________
Routing # (9 digits)
Account #:
__________________________________________
Requested amount for this account: (select one)


□ Remaining Balance
I certify that I am the owner, or joint owner, of the account(s) designated and am entitled to provide this authorization.  I authorize Central State University (hereinafter “CSU”) to initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit entries in error to my account(s) listed above.  This authorization will remain in effect until CSU receives written notice of direct deposit termination from me, in such time and manner as to afford reasonable opportunity for CSU and the Bank(s) to act on it.  I understand that the very earliest I can expect my checking or savings account(s) to be credited will be on my second payroll date after this form is processed.  Also, if I change or terminate my account(s) without notifying CSU Payroll in writing, I understand that my pay may be delayed.  This authorization may be discontinued only by my written request, or automatically two years following my termination of all employment with CSU.

Signature:
Date:



           CENTRAL STATE UNIVERSITY  








Revised 06/2007                                                                                         Return this form to:

Central State University
Payroll Office

Newsom Administration Building

P.O. Box 1004

Wilberforce, Ohio 45384
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