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Authorization Agreement for Automatic Payroll Deposits
I hereby authorize Craven Community College, hereinafter called the College, to initiate credit entries to my account(s) indicated below and the depository named below to credit the same to such account(s).

Banking Institution Name:












Bank Transit/Routing # (first group of numbers on the check):








Checking Acct #:






   Amount:





Savings Acct #:






   Amount:





(For additional accounts)

Banking Institution Name:












Bank Transit/Routing # (first group of numbers on the check):








Checking Acct #:






   Amount:





Savings Acct #:






   Amount:





This authority is to remain in full force and effect until the College has received written notification from me of its termination in such time and in such manner as to afford the College a reasonable opportunity to act on it.

Print Name:







   Employee ID:




Signature:







   Date:





Home Phone #:




  Work Phone #:





Email address:













ATTACH Voided Check(s) HERE

If a Voided check is NOT attached or letter provided by Banking Institution, this authorization will NOT be processed.
(Complete by Business Office Representative only)

Prenote Date:





Rev. 02/2009 








Effective Date:
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