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Type of Authorization (select one only)

 

NEW:        Complete and verify information



NEW:   SAME BANK ACCOUNT AS PAYROLL:  Complete all except for account information


CHANGE:  When changing your financial institution, account number, or type of account,




     You must complete and verify information



CANCELLATION (Revocation):  You may cancel (revoke) this Authorization by checking this box,



                   Completing and verifying information on this form.

          




STUDENT NAME

SOCIAL SECURITY NUMBER



SIGNATURE:







DATE:

Attach the following:  Voided Check for checking accounts OR Savings Deposit Slip for savings account

IF PAYROLL IS PRESENTLY A DIRECT DEPOSIT AND ACCOUNT IS THE SAME, NO VOIDED CHECK OR SLIP IS REQUIRED

Form will not be processed without information below

ACCOUNTS PAYABLE USE ONLY!!!





Student Electronic Funds Transfer (Direct Deposit)


Authorization for Direct Deposit 





Accounts Payable Department


6832 Convent Blvd.


Sylvania, OH  43560


419/824-3725   Fax:  419/517-8896





For Internal Use Only:  ID #





I authorize Lourdes University to deposit payments owed to me by the University by electronic funds transfer into the designated financial institution and account number listed below.  I understand this authorization remains in effect until cancelled in writing by:  (a) Student or (b) Lourdes University.  Further, I authorize my financial institution to accept and to credit any credit entries indicated by Lourdes University to my account.  In the event that Lourdes University deposits funds erroneously into my account, I authorize Lourdes University to debit my account for an amount not to exceed the original amount of the erroneous credit





I consent to and agree to comply with the National Automated Clearing House Association Rules and Regulations and the State of Ohio’s rules about electronic funds transfers as they exist on the date of my signature on this form or as subsequently adopted, amended or repealed.  Ohio law governs electronic funds transactions authorized by this agreement in all respects except as otherwise superseded by federal laws.

















COMPLETE THIS SECTION FOR NEW DIRECT DEPOSIT OR FOR CHANGES





I authorize Lourdes College to deposit the net amount of my refund, reimbursement or fellowship check to the account number listed below: 


Financial Institution:							  Account Number:





Routing Number (ABA#):							Checking              Savings


THIS BANK INFORMATION IS APPLICABLE REGARDLESS OF INVOICE ADDRESS





Please return this form to:			Lourdes University


						Attn:  Accounts Payable


						6832 Convent Blvd.


						Sylvania, OH  43560


Please make sure to include all required attachments.


The Accounts Payable office may be contacted with any questions at (419) 824-3725








