Patrick Henry College

Payroll Direct Deposit Employee Authorization

Name of Employee: _______________________________Employee SSN:  _______________ 

I recognize, acknowledge and accept that this service is being provided for my convenience.  I agree to hold the COMPANY, Patrick Henry College, and each participating financial institution harmless from any claim, incident to the operation of this plan, arising from any act or omission by the COMPANY and its employees, including without limitation any claim based on alleged loss as a result of non-credit of any deposit, and any claim which may be made by any depositor as a result of the rejection of any of his debits because of insufficient funds arising from the failure to credit deposits to his/her account.

I authorize and request the COMPANY to make payment of any amounts owing to me by  initiating credit entries to my account indicated below in the bank named below, hereinafter called the BANK, and I authorize and request the BANK to accept and credit entries initiated by the COMPANY to such account and to credit the same to such account without responsibility for the correctness thereof.

I understand that I may modify my direct deposit instructions below by completing two separate  copies of this form - one marked CANCEL PREVIOUS DIRECT DEPOSIT AUTHORIZATION and another authorizing new instructions.  
Name of Financial Institution [the BANK]: ____________________________________ 

The BANK’s telephone number including area code: _____________________________

The BANK’s routing number: _______________________________________________

Account number: _________________________________________________________ 

Type of account:    (Checking              ( Savings

Other name(s) on account: __________________________________________________

Deposit Options:   ( Deposit entire net pay each pay period in one account, as listed above.

 Total must = 100%.
( Deposit      _______ % of net pay each pay period in above account.


( Deposit     _______ % of net pay in other account-separate form required.

( CANCEL  PREVIOUS  DIRECT  DEPOSIT  AUTHORIZATION.
NEW  AUTHORIZATION  IS  ATTACHED. 

_____________________________   ____________________

Signature of Employee [owner of bank account]


Date signed

____________________________     ____________________
Signature of co-owner of bank account



Date signed

♦ ♦ ♦ ♦ ♦ ♦ ♦
You must attach a blank voided check or a bank document that 

shows the account number and routing number for account listed above.







