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	REQUEST FOR DIRECT DEPOSIT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Print Name (Last, First, Middle)
	CCC ID #
	Contact name or email

	      
	      
	      

	
	
	
	
	
	
	
	
	
	

	Check the box that applies:
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Enroll in Direct Deposit
	

	
	 FORMCHECKBOX 
  Add an additional Direct Deposit account
	

	
	 FORMCHECKBOX 
  Change current Direct Deposit information
	

	
	 FORMCHECKBOX 
  Cancel Direct Deposit account (No documentation required)
	

	
	
	
	
	
	
	
	
	
	

	
	To Enroll, Add, or Change an account, please attach one of the following:
	
	

	
	
	 FORMCHECKBOX 
  A Voided check (write V O I D on a blank check)  
	

	
	
	 FORMCHECKBOX 
  Documentation from the bank verifying your routing number and account number.


	

	NOTE:  If one of the above documentation is attached, then the direct deposit will be effective on the first pay.  Otherwise, it will pre-note (a trial run of $0.00 to verify accounts) and you will receive a check for that pay date.

	

	

	MAIN DIRECT DEPOSIT ACCOUNT

	Financial Institution Name:
	      

	 
	
	
	
	
	
	
	
	
	 

	Routing/Transit # (9 digits):
	      
	 
	 
	Account #:
	      

	 
	
	
	
	
	
	
	
	
	 

	Account Type (check one):
	
	 FORMCHECKBOX 
 Checking
	
	 FORMCHECKBOX 
 Savings
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Entire Net Pay will be deposited into this account, unless you set up an additional Direct Deposit account(s).

	 
	
	
	
	
	
	
	
	
	 

	Additional Direct Deposit Account #2

	Financial Institution Name:
	      

	 
	
	
	
	
	
	
	
	
	 

	Routing/Transit # (9 digits):
	      
	Account #:
	      

	 
	
	
	
	
	
	
	
	
	 

	Account Type (check one):
	
	 FORMCHECKBOX 
 Checking
	
	 FORMCHECKBOX 
 Savings
	
	Amount:
	     

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Additional Direct Deposit Account #3

	Financial Institution Name:
	      

	 
	
	
	
	
	
	
	
	
	 

	Routing/Transit # (9 digits):
	      
	Account #:
	      

	 
	
	
	
	
	
	
	
	
	 

	Account Type (check one):
	
	 FORMCHECKBOX 
 Checking
	
	 FORMCHECKBOX 
 Savings
	
	Amount:
	     

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	By signing below, I hereby authorize Coconino Community College to initiate credit and debit/adjustment entries (to correct credit made in error) to documented account(s) listed above.  This authorization shall remain in effect until I give written notice or upon the termination of my employment.

	

	

	
	
	
	
	
	
	
	
	
	

	Employee Signature
	 
	Date:
	      

	
	
	
	
	
	
	
	
	
	

	COCONINO COMMUNITY COLLEGE RESERVES THE RIGHT TO DISCONTINUE DIRECT DEPOSIT FOR AN EMPLOYEE IF A GARNISHMENT OR LEVY IS SERVED.
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