DICKINSON COLLEGE
PAYROLL DIRECT DEPOSIT INPUT FORM

	EMPLOYEE INFORMATION                                                                                                                                     


Name: 







  
Last 4 digits of SSN:  




Address:  














Payroll Cycle (check one) 

 (   ) Semi-monthly 
           (   ) Bi-weekly
 
  (   ) Dickinson Student

ACTION TO BE TAKEN (check all that applies)
 Start Direct Deposit
       
 
    Change of Financial Inst.
     
    Change of Account Number

	ACCOUNT INFORMATION



Account #1










Bank Name





   Account Number  














  

(   ) Savings 
(   ) Checking

       Address      














   Routing Number   







Phone Number  




   Dollar Amount to be deposited $
         or      NET


Account #2 (remainder to be deposited to this account)

Bank Name





   Account Number 

















(   ) Savings 
(   ) Checking

       Address      














   Routing Number  






       Phone Number  





IF AVAILABLE, PLEASE ATTACH A VOIDED CHECK FOR VERIFICATION
Forms submitted without a voided check or bank verification generally become effective after one complete payroll cycle.
AUTHORIZATION
Unless otherwise indicated above, I hereby authorize and request Dickinson College, hereinafter referred to as College, to direct the net amount of my periodic pay for crediting to my account indicated at the financial institution designated above, and I further authorize the financial institution to credit the same to such account.

This authorization will remain in effect until I initiate the required stop action in such time and in such manner as to allow the College a reasonable opportunity to act upon it.  Furthermore, I understand that termination of employment with the College shall constitute sufficient authorization to terminate this agreement.

I agree to notify the College if I wish to change the designated financial institution or account to which my net pay is to be deposited 30 days prior to the effective date of such change.  I understand that failure to do so may delay the receipt of my net pay.
Employee Signature






Date
BANK VERIFICATION (use if voided check is not attached)
(Signature of Financial Institution Personnel)


Date
Please Note:  Do not use the routing number from a deposit slip	


	          Do not use the number from a MAC/Debit card for the account number








