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PAY CHECK DIRECT DEPOSIT
I understand that although I can have my check directly deposited to any bank, the money may not appear in my account until Monday or Tuesday after the actual pay day.  I also understand that I must verify that the deposit was made, before I write any checks since Winthrop-University Hospital will not be responsible for any checks returned to my account, due to insufficient funds.

I ACCEPT THESE TERMS: ___________________________________
_______________




        PLEASE PRINT YOUR NAME

Employee #

Work Ext. or Home telephone number: _____________________________ 
Ext. # : _______________

Home Address: __________________________________________________________________________
Checking Account #:             
1.  _____________________________________________   Amount (if applicable):$____________________
2.  _____________________________________________   Amount (if applicable):$___________________
Saving Account #:

1.  ______________________ ABA/Routing #:__________________Amount (if applicable): $____________  
2.  ______________________ ABA/Routing #: _________________Amount (if applicable): $____________  

· Please indicate if you would like your paycheck or stub mailed to the above address.

· Please stop direct deposit.  Account # ____________________________________
· Please check this box if your check/stub had been mailed previously and you want it to go to your department instead.
DIRECT DEPOSIT INTO A CHECKING ACCOUNT REQUIRES A VOIDED CHECK WITH THE CORRECT ACCOUNT # ON IT.

___________________________________________________
_______________________



SIGNATURE





DATE
