Form will not be processed without copy of picture id

420 WAKARA WAY

TELEPHONE: 801-581-7873
FAX: 801-585-3030

DIRECT DEPOSIT AUTHORIZATION FORM

**REQUIRED- Employee must provide a copy of the University ID badge for all changes to

an existing direct deposit account.**

**Form is due to the payroll office by 3:00 p.m. 1 business day before Pay Period End.**

I HEREBY AUTHORIZE THE UNIVERSITY OF UTAH TO DEPOSIT MY NET PAY EACH PAY DAY DIRECTLY TO THE ACCOUNT(S)

INDICATED BELOW. I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO CHECK MY ACCOUNT EACH PAY DAY TO ENSURE THAT

MY MONEY WAS CORRECTLY DEPOSITED. THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL A NEW FORM IS FILED.

THE UNIVERSITY WILL NOT BE LIABLE FOR EMPLOYEE BANK CHARGES RESULTING FROM PROBLEMS ASSOCIATED WITH

DIRECT DEPOSIT SUCH AS: ERROR IN EMPLOYEE PROVIDED BANK INFORMATION, OR LACK OF EMPLOYEE NOTIFICATION WHEN

A BANK ACCOUNT IS CLOSED. MAKE SURE ALL INFORMATION PROVIDED IS LEGIBLE.

Please add any specific instructions for direct deposit set up:

	*EMPLOYEE NAME (required field)
	*DATE (required)
	*PHONE NUMBER (required field)

	
	
	
	
	

	*UNIVERSITY ID # (required field)
	DEPARTMENT # (required field)
	*REQUIRED SIGNATURE*

	
	
	
	
	

	DISTRIBUTION #1:___________% OR $___________

	
	
	
	
	

	*BANK OR CREDIT UNION NAME
	*CHECKING OR SAVINGS

	
	
	
	
	

	*TRANSIT (ABA)/ROUTING NUMBER
	*ACCOUNT NUMBER

	
	
	
	
	

	DISTRIBUTION #2:THE REMAINDER OF NET PAY (PARTIAL DIRECT DEPOSITS ARE NOT ACCEPTABLE)

	
	
	
	
	

	*BANK OR CREDIT UNION NAME
	*CHECKING OR SAVINGS

	
	
	
	
	

	*TRANSIT (ABA)/ROUTING NUMBER
	*ACCOUNT NUMBER

	
	
	
	
	


Illustrated below is an example of a check with the routing number and account number indicated:
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