
Authorization Agreement for Direct Deposit

Mail to:  Augusta University Controller’s Division  , HSB 166, 168, or 171, 1120 15TH STREET, AUGUSTA GA, 30912

OR

Fax t o: (706) 721- 1948

PLEASE ATTACH A VOID CHECK HERE
DEPOSIT SLIPS ARE NOT 

INSTRUCTIONS

ACCEPTED

1. PLEASE PRINT ALL INFORMATION LEGIBLY
2. Attach a void check if you designate a checking account. DO NOT SUBMIT A DEPOSIT SLIP
3. Please sign and date this form.  Omission of Signature will delay processing.

. 

4. Mail or fax completed form to the address or fax number indicated at the bottom of this page.
5. Notify Payroll of any account changes or account closings.

PARTICIPANT INFORMATION
First Name Last Name 

Six-digit PeopleSoft Employee ID# or Last 4 of SS# Daytime Telephone Number (including Area Code) 

PAY CYCLE          Bi-Weekly    Monthly            

BANK INFORMATION
Check ONLY

Financial Institution Name 

 one:   Set-up Direct Deposit for: 
 Checking (attach void check above) 

 Change Account Information 

Priority # 1 – This is your main account.  If you have multiple accounts, the balance of your net pay will be deposited 
into Priority # 1. 

City and State account was opened:

 

Routing Number  (9- digit number on the lower left of check) 

Account Number:

Type of Account (Please check one) 
 Checking  Savings

Priority # 2  (Specify a flat amount for your second account) 
Financial Institution Name 

City and State account was opened:

 Routing Number (9-digit number on the lower left of check)

 

Account Number:

Flat Amount($):

Type of Account (Please check one) 
 Checking  Savings

AUTHORIZATION

I hereby authorize Augusta University to initiate my direct deposit. I understand that if there is an
error in my pay then Augusta University may retract my direct deposit from my bank account and
issue me a corrected check.   It is my responsibility to notify the Payroll Department immediately if I need to change 
and/or close my bank account. 
Employee Signature____________________________ ___________________Date____________________________ 

Revised - 02/15/16
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