DIRECT DEPOSIT (ACH CREDIT) AUTHORIZATION FORM

Employee Name: ____________________________________
I hereby authorize Lorain County Community College to initiate electronic reimbursements with a depository financial institution to a specified amount.  I agree that reimbursements will be transferred to the account that is currently being used for my automatic payroll deposit.
If more than one account is used for my automatic payroll deposit, then reimbursements will be transferred to the account that has the largest percentage of deposit.
For example:  In the case where 80% of Payroll is deposited in Checking Account and 20% of Payroll is deposited into Savings Account, then ALL reimbursements will be transferred solely to the Checking Account.

	Print Individual Name


	Authorized Signature

	E-Mail Address


	Date


If you would like to have reimbursements transferred to an account other than your major payroll account, then please contact Diana Smarsh, Accounts Payable Clerk at 7691, about completing a different deposit form.

