BAINBRIDGE COLLEGE
Authorization for Payroll Direct Deposit

□ New DD Deduction
            □ Change in DD Deduction

              □ Stop DD Deduction
	Last Name                                             First Name                                             Middle Initial                                             Social Security Number



Attach a blank, voided check for each checking account and a blank deposit slip for each savings account.

	FIRST ELECTION

	□  Net pay or                                       
Name of Bank/Depository:

□  $______.___ per pay period
____________________________​​​​​​​​​​​​​​​​​​____________

Type of Account
Transit or ABA Number (9 digits)

□  Checking
________________________________________

□  Savings
Account Number:_________________________




	SECOND ELECTION

	□  Net pay or                                       
Name of Bank/Depository:

□  $______.___ per pay period
___________________________​​​​​​​​​​​​​​​​​​_____________

Type of Account
Transit or ABA Number (9 digits)

□  Checking
________________________________________

□  Savings
Account Number:_________________________




	I hereby authorize my employer to initiate credit entries or debit corrections to my account(s) as indicated.  This authority will remain in effect until my employer has received written notification from me of its termination and until my employer has reasonable time to act upon it.

Employee’s Signature______________________________________________________________________

This _________ day of _________________________, 2006




