Mt. San Jacinto Community College District
Payroll Direct Deposit Authorization Form

Name_______________________________________   Employee # or Social Security #___________________
I hereby request that my payroll warrants be electronically transferred to my financial institution(s) listed below:

You may elect to have funds deposited to as many as three different accounts.  Please attach a void check for all checking accounts.  For savings accounts, attach a copy of the portion of your statement showing the account number, along with the routing number from your bank.

1. _____Total net pay or $ ___________________   2.  _____ Remaining balance or $_________________

      _____Checking account #__________________        _____ Checking account #____________________
      _____ Savings account # __________________        _____ Savings account # ______________________
                                                    3. _____ Remaining balance

                                _____ Checking account #____________________

                                _____ Savings account # _____________________

TAPE OR GLUE VOID CHECK HERE

[image: image1]
As a condition of direct deposit service, I understand that my pay stub will be mailed to me.

I ____________________________________, shall hold harmless and indemnify the Mt. San Jacinto Community College District, hereinafter referred to as “district”, and its officers and employees from any claim or demand, including any financial institution(s), against the district in its capacity as an employer concerning payroll warrant distribution provided by the district.
I hereby authorize the district to initiate credit entries and, if necessary, debit entries and adjustments for any credit entries in error to my above indicated account(s).  The request completed above is for the distribution of my payroll warrant(s) from the date this form is signed until rescinded in writing.

*** Electronic funds transfer takes effect one full month following the submission of this request and only after a successful test has occurred through the banking system.

Date ________________________ Signature _____________________________________________

Return to: Mt. San Jacinto Community College, Payroll Dept. 1499 N State St.  San Jacinto, CA  92583

VOID








