
WHARTON COUNTY JUNIOR COLLEGE 
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

I understand that I will receive regular negotiable checks during the "pre-note" process, whether it is during the initial set 
up or a change of banks. The normal processing time when initiating a new bank is two payroll cycles. This form WILL 
NOT be processed unless all information is completely filled in. (Please confirm these numbers with your bank before 
returning this form!)._ Ea�h new form submitted replaces the previous form. Make sure ALL information is on each new 
form. 

Employee Name - Please Print Neatly Social Security Number 

Depository Name (Financial Institution) City State Zip 

Transit/ ABA Routing Number Account# 
Checking __________ _ 

Savings _____________ _ 
Amount 

------

BY SIGNING THIS AGREEMENT I AUTHORIZE WHARTON COUNTY JUNIOR COLLEGE "College" TO:

Deposit payroll earnings, initiate credit entries and, if necessary, debit entries and adjustments for any credit entries in 
error to my account and the depository name as indicated above, hereinafter called "Depository", to credit and/or debit the 
same to such account. This authority is to remain in full force and effect until the College has received written 
notification from me or its termination in such time and in such manner as to afford the College and Depository a 
reasonable opportunity to act on it. I may alter this Agreement during the year if I am changing banks. However, if I 
choose to stop direct deposit, I can enroll again during the month of August of each year. 

In consideration for the College's making direct deposit through an agreement with my current bank, the undersigned 
releases the liability and waives all claims for direct, indirect, and consequential damages resulting from errors and 
omissions, if any, against the College, its trustees, agents, or employees, or/and current bank as authorized by me. 
Further, the undersigned indemnifies, defends, and holds harmless the College, its trustees, agents, and employees from 

any claims by third parties, including any bank arising from this direct deposit agreement or the obligation there under. 

Signature 
------------------

Date 
---------------

DISCONTINUE DESIGNATION: 

PLEASE DISCONTINUE MY DIRECT DEPOSIT OF ACCOUNTS LISTED ABOVE. 

Signature _________________ _ Date 
---------------
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Please designate how you would like to receive your first check after enrollment. Note it WILL be issued manually. ____ Send to my current mailing address on file____ I will pick up in the Payroll and Benefits office
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Must provide voided check orstatement from back with routingand account number.
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