FEATHER RIVER COMMUNITY COLLEGE DISTRICT

ELECTRONIC PAYROLL DEPOSIT AUTHORIZATION
In order to initiate electronic payroll deposit, please complete the form below and return it to Payroll. 

1. Sign and date where indicated.

2. Print or type your name and mailing address.
3. Enter your Social Security number in the space provided.
4. Check the appropriate box “start” or “cancel”. 
5. Enter the name and address of your financial institution.
6. Clearly enter your checking or savings account number.  Generally it is the last 9 or 10 digits on the bottom of your check or savings deposit slip. Check with your financial institution if you are unsure. Enter a specific amount to be deducted or indicate net check.
7. Lastly, you MUST attach a VOIDED CHECK to this authorization from if your money is to be deposited to a checking account. DO NOT SIGN THE CHECK, write VOID in ink across the check being careful not to write on the magnetic pre-printed bank account numbers on the bottom.
8. Payroll will run a test on the banking information; therefore you will receive a “hard” pay check the first pay time after submitting the electronic deposit authorization. If the test is successful your salary funds will then be electronically submitted on the next pay cycle and you will receive an electronic stub reflecting deductions and net pay similar to a pay stub. 
************************************************************************************************************************************************

ELECTRONIC PAYROLL AUTHORIZATION FORM

                                                                              Start

I hereby authorize Feather River College to initiate deposits (credits) and or corrections to the previous credits to the financial institution indicated. The financial institution is authorized to credit and or correct the amounts to my account. This authority is to remain in full force and effect until either I revoke it by giving 10 days prior written notice to Feather River College, or in the case of payroll deposits upon termination of employment with Feather River College.

Employee name                                                   

Social Security Number

Employee Address
Employee Signature                      date

Additional notes/directions ____________________________________________________________________________________________________________________________________

Cancel  
Checking 

Account number   _______________________

Amount $            ___________________
Savings 

Account number   _______________________

Amount $              _______________________

_________________________________

Financial Institution (Bank, Savings & Loan, Cr.Union)

_________________________________________________

City                                  State

***************************************

Payroll notations:

Test date_________Test removal date______

Add deduction date_______________

