Kennesaw State University Direct Deposit Acknowledgement and Enrollment

Employee Name
Account #1 Type (check one) [] Checking [ Savings [ Other:
Remaining balance or entire net pay.
[ Percent [ Flat Dollar I Net Pay  partial amounts will be taken first.

enter percent enter flat dollar amount

Provide the routing number (ABA number) from a physical check or statement from the financial
institution. Please do not use a deposit slip.

Routing Number

Please provide a copy of the check or statement with this form. Personal information may be masked.

Account Number

Financial Institution Name, City, State

Account #2 Type (check one) [] Checking [ Savings [ Other:

Remaining balance or entire net pay.
D Percent D Flat Dollar EI Net Pay Partial amounts will be taken first.

enter percent enter flat dollar amount

Provide the routing number (ABA number) from a physical check or statement from the financial
institution. Please do not use a deposit slip.

Routing Number

Please provide a copy of the check or statement with this form. Personal information may be masked.

Account Number

Financial Institution Name, City, State

For additional accounts please include an additional form.

In accordance with the Required Electronic Transfer of Funds policy effective July 1, 2011, as a condition of employment, a person hired or rehired to a position in the
University System of Georgia on or after July 1, 2011 is required to accept all payroll-related payments by direct deposit. The complete policy can be found in the Board
of Regents Policy Manual, Section 7 Finance and Business, 7.5.1.1, Required Electronic Transfer of Funds, at the following location: http://www.usg.edu/policymanual/.
The business procedures and related documents can be found in the Business Procedures Manual, Section 5, Payroll, 5.3.1, Method of Payment for Compensation and at
the following location: http://www.usg.edu/policies/. By signing this form, you are agreeing to the following: “I understand, that as a condition of my employment,
because I am a new hire or rehire applicant, I must comply with the Board of Regents policy and enroll in direct deposit within one pay period of being hired or rehired
and remain enrolled in direct deposit during the remainder of my employment. I understand that I can apply for an exemption from this requirement as provided by
the policy. I understand that if I am not granted an exemption, I may be subject to dismissal. I acknowledge the responsibility of ensuring the accuracy of banking
information (i.e. routing/transit numbers, account numbers, etc) before I complete this form or enroll in direct deposit via the ADP Portal.”

Print Name ADP ID Number

Signature Date
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