


Entered ___/___/___


By ____   B1    M1    B2


To start ___/___/___
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Authorization Agreement for Payroll Direct Deposit





I hereby authorize and request Saint Michael’s College, to make payment of any amounts owed to me by initiating credit entries to my account indicated below in the bank named below, hereinafter called BANK and I authorize and request BANK to accept any credit entries initiated by Saint Michael’s College to such account and to credit the same to such account without responsibility for the correctness thereof.





I also authorize and request Saint Michael’s College to effect repayment to Saint Michael’s College for amounts owed them because of a prior erroneous credit initiated to my account if prior to the initiation of the entry,  Saint Michael’s College has sent or delivered to me written notice of the correction and the reason therefore; and, the correcting entry is transmitted in such time as to be delivered or made available to BANK before midnight of the fifth day next following settlement for the erroneous entry.





It is understood that this agreement may be terminated by me at any time by written notification to Saint Michael’s College or BANK.  Any such notification to Saint Michael’s College shall be effective only with respect to entries initiated by Saint Michael’s College after receipt of such notification and a reasonable opportunity to act on it.  Any such notification to BANK shall be effective only with respect to entries credited to my account by BANK after receipt of such notification and a reasonable time to act on it. 





�Print Employee Name:                                                                                                                     


�Employee Signature:                                                                                                                        


��Knight Card #                                                                             	Date:                                                                    


Check here if you are paid bi-weekly (	Check here if you are paid monthly  (


Check if you are a Non-Work Study student   (    Check if you are a Work Study student   (





Bank Name �
Account Number�
$ Amount / Net�
Checking/Savings�
CANCEL!�
�



�
�
�
C / S�
�
�
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�
�
C / S�
�
�



�
�
�
C / S�
�
�



�
�
�
C / S�
�
�



Please attach a deposit slip for savings, or a voided check for checking


(THESE MUST INCLUDE YOUR BANK’S 9-DIGIT ROUTING / TRANSIT #)





Human Resources-Klein Building, SMC Box 265              Winooski Park, Colchester, Vermont  05439                 802 654-2533
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