Appalachian

STATE UNIVERSITY
Automatic Deposit Form

All Appalachian State University full-time permanent employees (both faculty and staff) are required to have their payroll
check deposited to the bank or financial institution of their choice within the United States. Automatic deposit may be
made to the employee’s checking, savings, or money market account.

For automatic deposit to be made to your checking account, complete this form, attach a blank check, and write the word
“VOID” across it. For direct deposit to be made to your savings or money market account, complete the form and furnish
both your bank routing number and your account number.

Temporary employees and student employees, although not required, may also participate in the automatic deposit
service if they choose.

There is usually a two-month waiting period before automatic deposit will take place. Until that time, you will receive a
printed check in your department or in your ASU post office box on the morning of payday. All student employee checks
will be sent to the ASU post office box. Thereafter, check stubs will be either distributed to your department or to your
ASU post office box. If the stub is being sent to your department, it will be sent by campus mail on the morning of payday,
at which time funds will be in your account.

If an employee terminates employment with Appalachian State University but resumes employment at a future date, it will
be necessary to sign up once again for automatic deposit by completing a new automatic deposit form and submitting it to
the Office of Human Resource Services if a staff or faculty employee or Student Employment if a student employee.

Employee Name:

Home Mailing Address:

Name of Bank:

Type of Account: (Check One):
[] Checking Attach VOIDED check & we'll obtain the #s.

[] Savings Account #: Routing #:

[ 1 Money Market Account #: Routing #:

| hereby authorize Appalachian State University to deposit my payroll check with the bank indicated above. (If you change
back accounts from that indicated above, you will be required to immediately fill out this form with your new account
information. Waiting period(s) outlined above will again apply.)

Signature Social Security Number

Department Date

Don’t Forget to Attach Your Voided Check!
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