
DIRECT DEPOSIT REQUEST FORM 

 

 

 

Student Name:           

 

 

Student telephone number:         

 

 

Social Security number: XXX-XX-       

 

 

Student I.D. number:          

 

 

Name of bank:           

 

 

Account number:           

 

 

Transit/ABA number:          

 (located next to the account number) 

 

 

  Checking    Savings     

 

 

** Please be aware that it will take at least two (2) paychecks before the 

direct deposit will go in effect ** 
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