Carnegie Mellon – Heinz - Australia
AUTHORIZATION FOR DIRECT DEPOSIT
Tax File Number:
_________ - _______ - _________


Pay Frequency:

Employee Name:
_____________________________



Monthly











 
Biweekly 

I request that my pay be deposited at:

Bank Name:









Bank Address:_____________________________




Cheque











Savings

Bank BSB#:









Bank Account Number:






Name(s) on Account:___________________________________________________________

Bank Swift Code:








YOU MUST NOTIFY PAYROLL IMMEDIATELY IF YOU CLOSE YOUR BANK ACCOUNT(S)

FOR CHEQUE ACCOUNTS: A blank voided cheque MUST be attached to this form (deposit slips are NOT acceptable).

FOR SAVINGS ACCOUNTS: Please ask your financial institution to complete this form and provide a valid transit routing number to process the transaction.

I hereby authorize the direct deposit of my net pay by Carnegie Mellon University each payroll period to the account(s) and Financial Institution indicated above.  I agree to indemnify Carnegie Mellon against any loss sustained by me by reason of such action.  In the event that Carnegie Mellon deposits funds erroneously into my account, I authorize Carnegie Mellon to debit my account for an amount not to exceed the original amount of the credit.

Direct Deposit will commence with the SECOND regular paycheck following receipt and confirmation of this agreement.  Any changes or corrections made to the direct deposit will produce a check then the following pay period the direct deposit will resume.

YOU MUST VERIFY THAT THE CORRECT AMOUNT HAS BEEN DEPOSITED BEFORE WITHDRAWING ANY MONEY FROM YOUR ACCOUNT.  Termination of this agreement MUST be made through WRITTEN notification in email to: payroll@andrew.cmu.edu.

SIGNATURE:___________________________________
DATE:______________________

DEPARTMENT NAME:__________________________
DEPT. PHONE EXT. _________

CAMPUS WORK ADDRESS:____________________________________________________
