
   

 DIRECT DEPOSIT AUTHORIZATION 

                              Payroll 

 

Type of Request:        New   Change 

Name:           

Phone #:        Dept #:          

S.S. #:          Employee #:         
�

This will authorize Armstrong Atlantic State University to direct deposit my paycheck to 
my personal bank account(s). 
 
1st Financial Institution:         
 
Type of Account:    Checking   Savings 
 
Amount to be deposited:         OR        Entire Paycheck 
 
2nd  Financial Institution:         
 
Type of Account:    Checking   Savings 
 

  Balance of  Paycheck 

Signature:    Date:         
�
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