
UNC Faculty-Staff Recreation Association Direct Deposit Authorization Form 

 

Name:_______________________________________________ 

Employer Name:_______________________________________ 

Account Number:______________________________________ 

Checking:__________ or Savings:___________ 

Bank Name:__________________________________________ 

Bank Routing Number:__________________________________ 

I hereby authorize my employer to direct deposit my payroll check in the above listed 

checking/savings account at the ________________________________________ bank. 

 

Print Name:________________________________________________ 

Signature:________________________________________ Date:________________________ 
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