
AAuuttoommaattiicc  DDeeppoossiittss  AAuutthhoorriizzaattiioonn  FFoorrmm

I hereby authorize Southwest Tennessee Community College to initiate 
credit entries to the following accounts: 

 
 

I understand that this authorization may be terminated at any time by the 
college or named financial institution. 

FOR CHECKING ACCOUNTS, PLEASE ATTACH A VOIDED CHECK 

Employee Signature Date 

Employee Name (Please Print) Banner ID or SSN

Deposit #1 

Checking Account 

Bank Name:  

Bank Transit/ABA #: 

Account #:  

Amount or Percentage: 

Deposit #2 

Savings Account 

Bank Name:  

Bank Transit/ABA #: 

Account #:  

Amount or Percentage: 


	Bank Name: 
	Bank TransitABA: 
	Account: 
	Amount or Percentage: 
	Bank Name_2: 
	Bank TransitABA_2: 
	Account_2: 
	Amount or Percentage_2: 
	Employee Name: 
	Number: 


