
I hereby authorize The College of Saint Rose hereinafter called College, to make payment of any NET PAY owing 

me for Direct Deposit of Payroll to the Bank indicated below, hereinafter called, Bank, and authorize Bank to credit 

such amounts to my  (check one): 

#1. ______Checking   or ______Savings   



Please attach one of the following for each of your Checking or Savings accounts: 
 Voided check with name imprinted (no starter checks) 

 Deposit slip (only accepted if the verbiage “ACH R/T” appears before the routing 

number) 

  Bank letter or specification sheet (the signature of your local bank representative MUST 

be included) 

*Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for 

more information specific to your account. 
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