Wabash College

Direct Deposit Form

New  ___             Change _____   Please list change effective date______________

I authorize Wabash College to direct deposit my full pay into below listed account (s) as indicated.
Employee Name ______________________________________________________________________

Financial Institution ____________________________________________
Bank Routing # _________________________________________________________________________

Bank’s Address: (city and state only)________________________________________________________

*Checking _____      *Savings ________          Account #_________________________     

*Please attach a voided check from a  checking account OR a deposit slip if Savings.
Full Pay ________   or      Amount if not full:    ______________

Financial Institution ____________________________________________

Bank Routing # _________________________________________________________________________

Bank’s Address: (city and state only)________________________________________________________

*Checking _____     * Savings ________          Account #_________________________      

*Please attach a voided check from the checking account OR a deposit slip if Savings.  

Full Pay ________   or      Amount if not full:    ______________

Employees Authorized Signature ___________________________________________________________

 If the pay date falls on a holiday the funds will be transferred on the last business date before.  If the 1st falls on Saturday the funds will be transferred on Friday and the funds will be transferred on Monday if the 1st falls on Sunday.  

