Authorization for Direct Deposit

I hereby authorize Flint Hills Technical College to initiate credit entries, which are indicated below, and for the financial institution named below to credit the same to such accounts.

Financial Institution Name______________________________________________

Transit Rtg # ______________ 
City, State, Zip_____________________________

Acct # ___________________    $ Amount __________       Checking __  Saving __

Acct # ___________________    $ Amount __________       Checking __  Saving __

Financial Institution Name______________________________________________

Transit Rtg # ______________ 
City, State, Zip_____________________________

Acct # ___________________    $ Amount __________       Checking __  Saving __

Acct # ___________________    $ Amount __________       Checking __  Saving __

Financial Institution Name______________________________________________

Transit Rtg # ______________ 
City, State, Zip_____________________________

Acct # ___________________    $ Amount __________       Checking __  Saving __

Acct # ___________________    $ Amount __________       Checking __  Saving __

If any of the above information changes, I am responsible for promptly notifying Flint Hills Technical College of such changes.

Signature __________________________
Date __________________

Social Security # ____________________

Important

Please attach a voided check or deposit ticket here.

