AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT OF PAYROLL

I hereby authorize Lake Forest College to initiate direct deposit for my payroll, and my Financial Institution (Bank), indicated below, to credit my account.  

Please Check One:       ❒  Checking Account
    ❒  Savings Account
   ❒ Other ___________________________ 











(please name ‘Other’)
Percentage of pay to this account:​​       _____________   OR  Amount of pay to this account:__________________________

Financial Institution’s Name  __________________________________ City  _______________________ State  _________

If this is a credit union, please provide credit union’s phone number (______)_____________________

Financial Institution’s Transit Routing OR  ABA Number   |: __ __ __ __ __ __ __ __ __ :|  (9 digits)
(located on your check copy, bottom left corner (1st group of numbers from the left)

Account Number    ____________________________________________________________  

(located on your check copy bottom left corner usually  following the Routing or ABA number)  

This authorization will remain in effect until Lake Forest College receives written notification from you terminating this agreement.  Should Lake Forest College receive notification to cancel from your Financial Institution, we will terminate this agreement.  Lake Forest College will make all changes to your records within reasonable time. 

Name (Print)________________________________​​​______  Social Security Number ________________________________

Signature  ________________________________________ Date  _______________________________________________

Please submit a check marked ”void” from your account along with this authorization. 

