CONCUR Automatic Deposit fORM

Unum

1 Fountain Square 

Chattanooga, Tennessee 37402

   
FINANCIAL RESOURCES EMPLOYEE EXPENSE SECTION

As a convenience to you, employee expense reimbursements will be deposited directly in a separate direct deposit account from your payroll direct deposit account, provided that your bank is a member of the Automated Clearing House (ACH). 

Please complete the information below and attach one copy of a voided check or a facsimile of a voided check to this form.  Please do not send a deposit slip.  Deposit slips do not always contain all of the necessary information.

Date: __________________



I am requesting that my travel reimbursement be deposited into a separate direct deposit account from my payroll direct deposit account.  Please deposit my employee reimbursement in the bank indicated below.

I understand that the money will be deposited to my newly designated direct deposit account on the same dates that my semi-monthly payroll deposits are made.

_________________________________________________                                                                       ________________________________________

Your Name                                                                                                                                                  SSN or Employee ID Number

_________________________________________________                                                                        ________________________________________

Name of Bank                                                                                                                                              Checking Account Number

_________________________________________________                                                                       _________________________________________

Employee Signature                                                                                                                                    Office Location/Mailstop

      PLEASE ATTACH VOIDED CHECK TO THIS FORM 

      RETURN TO EMPLOYEE REIMBURSEMENT SECTION

      FINANCIAL RESOURCES-6S630

CONCUR DELEGATE authorization fORM
Unum

1 Fountain Square 

Chattanooga, Tennessee 37402
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FINANCIAL RESOURCES EMPLOYEE EXPENSE SECTION

As a convenience, you have the capability within Concur to designate a delegate, who can complete and submit expense reports on your behalf. 
Please complete the information below.
I am designating __________________________ as my delegate for purposes of completing and submitting expense reports on my behalf.
I understand that I am ultimately responsible for the expenses and detailed explanations submitted on my behalf as described under the 'General Guidelines and Responsibilities' section within the Employee Expense Reimbursement Policy.    

	
	

	____________________________________________________                     
	          ______________________________________________________

	
Printed Name
	
Signature

	
	

	 ____________________________________________________  
	         ______________________________________________________     

	
Date 
	
Phone Number

	
	

	
	

	
	

	
	


       RETURN TO EMPLOYEE REIMBURSEMENT SECTION

       FINANCIAL RESOURCES-6S630

