
Authorization Agreement for Automatic Deposits

Complete this document to establish direct deposit of your paycheck from Broward College. You must complete
the entire form and indicate your account type.
Please indicate: � Add � Change � Stop Account type: � Checking � Savings

Broward College
I hereby authorize Broward College, hereinafter called Company, to initiate credit entries for payroll deposits to my checking/
savings account indicated below and the depository named below, hereinafter called Depository and, if necessary, to initiate
a debit due to any payroll deposits made in error.

Depository Name (Name of Bank) ________________________________________________________________________

Depository Street Address) __________________________________________________________________________

City/State/Zip______________________________________________________________________________________

Transit/ABA Number (first 9 digits at bottom of check) __________________________________________________________

Account Number (please do not include a check number) ________________________________________________________

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

Print Name Clearly ________________________________________________________________________________

PID Number or Social Security Number ________________________________________________________________

Signature ____________________________________________ Date ______________________________________

NNoottee:: For checking accounts, please write void across one of your personal checks and attach below.
For savings accounts, please attach one of your personal savings deposit tickets below.

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION ACC-20 (4/09)
FB


	Add: Off
	Change: Off
	Stop: Off
	Checking: Off
	Savings: Off
	Depository Name Name of Bank: 
	Depository Street Address: 
	CityStateZip: 
	TransitABA Number first 9 digits at bottom of check: 
	Account Number please do not include a check number: 
	Print Name Clearly: 
	PID Number or Social Security Number: 
	Date: 
	undefined: 


