Authorization Agreement for Automatic Deposits (credits)
I (we) herby authorize College of the Sequoias to initiate credits to my (our) accounts indicated below, and authorize the financial institution indicated below to credit my (our) account with the amount thereof.

Check One:
 FORMCHECKBOX 
New
 FORMCHECKBOX 
Change
 FORMCHECKBOX 
Cancel


District Name: 
COLLEGE OF THE SEQUOIAS
District Number: 
75

Employee’s Name: 
     
SSN / Banner ID:      
Check One:
 FORMCHECKBOX 
Checking (23)
 FORMCHECKBOX 
Savings (33)


Financial Institution: 
     

Routing Number: 
     

Account Number: 
     
This authority is to remain in full force and effect until Financial Institution has received written notification from me (or either of us) of its termination and Financial Institution has had a reasonable opportunity to act on it; or until Financial Institution has sent me (or either of us) ten (10) days written notice of Financial Institution’s termination of this agreement.


________________________________________
________________________


Signature
Date

Attach a voided check to the upper left-hand corner of this form and return it to the Payroll Office.  Please allow 6 to 8 weeks to take effect.
