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Attached is the AUTHORIZATION AGREEMENT for Payroll Direct Deposit.  If you would like to 
participate, complete and return the form to the Human Resources office as soon as possible. 
 
If you would like to divide your net pay between accounts, you may elect a maximum of three 
accounts.  Examples: one savings/two checking, one checking/two savings, etc.  The three accounts 
may be at different depositories (banks).  
 
If you choose to deposit in three accounts, you must specify the amount you want deposited into your 
secondary and third account.  Your net pay less this amount will be deposited into your primary 
account. 
 
 
 
Please attach a blank check with the word “VOID” written on the face of the check and/or a deposit 
slip as per instructions on the attached Authorization Agreement form. 
 
 
We are required to process a pre-note (or test run) for each participant.  This will be processed on the 
first pay run after the Authorization Agreement is received in the Human Resources office.  If no 
problems occur, we will go “live” on your next scheduled payday. 
 
A reminder:  If you change banks, it is your responsibility to notify payroll of the 
change in sufficient time for the updated information to be entered on the 
computer system.  You must complete an updated Authorization Agreement and 
return to the Human Resources office. 
 
 
 
DIRECT DEPOSIT IS OPTIONAL – NOT MANDATORY. 
 
All employees are now eligible for DIRECT DEPOSIT. 
 
 
 
 
Contact the Human Resources office at ext. 5011 if you need assistance. 
 
 
 
 
 
 



 
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

 
 
 
Name:        SS#:  _________________________________ 
 
Effective Date:  ___________________________________________________________ 
 
 
I hereby authorize GORDON COLLEGE to deposit my net pay automatically to my account(s) each payday, 
and to initiate adjustments, if necessary, for any entries made in error to my account. 
 
 
⁭  PRIMARY ACCOUNT: 
 
              Checking Account                  Savings Account         
       
Depository (Bank) Name:              
 
Routing # ________________________________  Acct # _____________________________ 
 
⁭  SECONDARY ACCOUNT:  (if applicable) 
 
  Checking Account     Savings Account 
 
Bank Name:  _______________________________ Amt To Be Deposited Per Payday  $_______________ 
 
Routing # _________________________________  Acct # ________________________________ 
 
 
⁭  HIGHER ONE:   (For Student Workers Only)  
  
 
      
This agreement is to remain in effect until GORDON COLLEGE has received written notification from me of 
its termination in such time to afford GORDON COLLEGE and DEPOSITORY a reasonable opportunity to act 
on it. 
 
 
SIGNATURE        DATE    
 
 
**CHECKING ACCOUNTS:  PLEASE ATTACH A BLANK “VOIDED” CHECK   
**SAVINGS ACCOUNTS: PLEASE ATTACH A DEPOSIT SLIP 
**HIGHER ONE:  PLEASE ATTACH CONFIRMATION PAGE 
 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 

PAYROLL USE ONLY 
 
Pre-notification Submitted:          
“LIVE” Payroll Transaction:           
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