CANISIUS COLLEGE
DIRECT DEPOSIT AUTHORIZATION

I hereby authorize Canisius College to deposit, and to reverse such deposits made in error, to my account(s) at the bank(s) named below:

I understand that my bank(s) must be a member of the Automated Clearing House Network and that it may take approximately 2 payrolls before the first direct deposit is in place.


1. ⁮ Checking 	_______________________		_______________________	         ______________
			Bank Name				Transit Routing/ABA Number 	          Amount to be deposited
    					
    ⁮ Savings		_______________________		_______________________		
			Bank Address 				Account No.

			___________________________		⁮ New		⁮ Change 	⁮ Delete Account
			City/State/Zip 


2. ⁮ Checking 	_______________________		_______________________	        ______________
			Bank Name				Transit Routing/ABA Number 	          Amount to be deposited
    					
    ⁮ Savings		_______________________		_______________________		
			Bank Address 				Account No.

			___________________________		⁮ New		⁮ Change	⁮ Delete Account
			City/State/Zip 


3. ⁮ Checking 	_______________________		_______________________	        ______________
			Bank Name				Transit Routing/ABA Number 	          Amount to be deposited
  					
    ⁮ Savings		_______________________		_______________________		
[bookmark: _GoBack]			Bank Address 				Account No.

			___________________________		⁮ New		⁮ Change	⁮ Delete Account
			City/State/Zip 

This authority is to remain in full force and effect until Canisius College receives a written notification from me of its termination in such time and manner as to afford Canisius College and the bank a reasonable opportunity to act upon it; (e.g., 10-20 working days). All direct deposit changes must be made in person with a valid form of ID. Please return this form to the Payroll Office, OM 004.

Name _________________________________________     	School ID# ___________________________
                             (please print)

Faculty / Staff _____     Student _____

Department _____________________________________  		Extension _____________________________


Signature ________________________________________            Date _______________________
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