PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM
' MONTHLY PAID EMPLOYEES

The Umversuty offers Dlreot Bank Deposits via a electronic transmtssnon through:t_,l;e- Automated Clearing Housc
(ACH) System. Some of the highlights of the ACH system are: L S ~

l) Improved accuracy of posting within the banking systems due to electromc processmg
2) - Timely delivery of the statement of earnings to the administrative department
"'3) Ehmlnatlon of the possibility. of lost, stolen or forged checks

1;"order to take advantage of thus servnce please follow.the dlrectlons indicated be

DIRECTIONS

'Please PRINT or TYPE all requested information. .
Attach -a voided check (or photocopy of one) from your bank accou:
ticket, as this does not have the necessary bank codes needed to set up 3
SIGN this form, -

RETURN directly to: Boston Umverstty Medical Campus

~ Payroll Office

580 Harrlson Avenue, Floor 3
Boston, 02118 )

stitute a deposit

TE Dlreet deposit will usually begin the same month this form is received byt
‘H0th of the month. YOUR PAYCHECK STUB WILL BE SENT DIRECTLY:
DRESS. Please confirm ALL account information immediately Upon rec
future changes to the information provided below must be submitted in writin

ce lf recelved by

PA_RTMENTAL

t;d'eposu advise.
Office.

ME: o . EMPLOYEE BUID#:

PEOF EMPLOYEE: ~  Faculty Staff __

NK"S"MAIN OFFICE (Narie and Address): -

COUNT-NUMBER: _
PE OF A_CCOUNT::f o Checking_ _ ~Savings . NOW
ou-afe changing yodr Direct ,Dep'os.‘it Account, please indicate below: .'

MER BANK:

QRM’ER ACCOUNT NUMBER:.

reby authorize my employer Boston Umversxty, to deposit the net amount of‘j
K. ‘Baston University is also authorized t¢ apply debit adjustments to correct i
amy account. I UNDERSTAND THAT THE DEPOSIT WILL NOT APPEA '
AYDAY (THE LAST BANKING DAY OF EVERY MONTH)

¢ above named
sit- made in error
COUNT UNTIL

M PLOYEE-SIGNATURE:

“Mail Address (REQUIRED)

Rev. 12/8/04




