
CLARK ATLANTA UNIVERSITY 
DIRECT DEPOSIT AUTHORIZATION FORM 

Revised 1/24/2011 Entered _____________________ Validated _________________HR USE ONLY 

 

• Complete this form 
• For checking accounts  - You MUST attach a voided personal check OR a direct deposit authorization form from your bank 

with account number and bank routing number information. (no handwritten forms accepted.) 
• For savings accounts – You MUST attach a direct deposit authorization form from your bank with account number and bank 

routing number information. (no handwritten forms accepted.) 
• 


	TO BE COMPLETED BY EMPLOYEE
	  Staff  Faculty  Student 
	 New Enrollment  Change Enrollment  Add to Current 
	  Cancel Enrollment _______________________________________
	  Bank Name
	900                                                                             _______________________________________________________________ID # DAY TIME TELEPHONE NUMBER
	Name - Please print name as it appears on your account

	Bank
	Primary Account
	ACCOUNT TYPE
	Deposit



	Routing #
	Account #
	Is this an international account    Yes              No
	Name - Please print your name as it appears on your account

	Bank
	Second Account
	ACCOUNT TYPE
	Deposit



	Routing #
	Account #
	Is this an international account    Yes              No
	Name - Please print your name as it appears on your account

	Bank
	ACCOUNT TYPE
	Deposit


	Routing #
	Account #
	Is this an international account    Yes              No
	I hereby authorize Clark Atlanta University to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account indicated below and the depository name(s) below, hereinafter called depository, to credit and/or debit the same as such: 


