___Full-time Employee



___Part-time Employee

___Adjunct Faculty




___Work Study Employee


Ozarks Technical Community College

Authorization/Cancellation Form for Direct Deposit of Pay

PLEASE NOTE:  DIRECT DEPOSIT AUTHORIZATION / CANCELLATION FORMS RECEIVED BY THE 25TH OF THE MONTH WILL BE EFFECTIVE THE FOLLOWING MONTH.
___________________________________________    ___________________________

Print Name – Last            First                 Middle                     Social Security Number

CHECK APPLICABLE BOX:

(      )   New Enrollment.  Complete and sign this form.  Attach a voided check in the space below.

(      )   Change of Account. Complete and sign this form.  Attach a voided check in the space below.

(      )   I have closed my existing bank account.

(      )   I wish to cancel the existing direct deposit.

PRIMARY ACCOUNT:  (DEPOSIT NET PAY)

________________________________________ Type of Acct:  _____Checking    _____Savings

                  Financial Institution

SECOND ACCOUNT:  Amount to Deposit  $____________________

________________________________________ Type of Acct: _____ Checking    _____Savings

                 Financial Institution

Authorization Statement

I hereby authorize OTC to deposit my net pay amount to the above-designated account(s).  I agree that if any funds are deposited in error to my account(s), OTC may recover such funds directly from my account(s).  I understand that any change or cancellation must be received by the Payroll department
30 days prior to the next pay date.

__________________________________________________    __________________________________

                         Employee Signature                                                                          Date

ATTACH VOIDED CHECK HERE

