
DIRECT DEPOSIT AGREEMENT

Employee Name:
(Please Print)

I request Northwest Florida State College to electronically deposit all payroll funds due to me to my account at the
financial institution designated below:

Institution (Bank Name):

Institution Routing Number (ABA):

Account Number: Checking Savings

I have attached a voided check to verify the necessary account information.

I understand that Northwest Florida State College is not responsible for making deposits to institutions that are
not  part  of  the  Automated  Clearing  House  (ACH)  network  or  for  deposit  errors  committed  by  my
designated depository.

I further understand that I am responsible for notifying the Human Resources Office at least two
weeks prior to payday of any changes to my account that would affect depositing my pay.

Signature of Employee Date


Terry Comeau
D:20130220134250- 06'00'
D:20130220134250- 06'00'
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