
NEW _____ REVISION_____

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS

NAME: _______________________________________________________________________________________
(Please Print)                                Last                                                                                   First                                                                                       Middle Initial

SOCIAL SECURITY NUMBER: _______________________________

I hereby authorize Loyola University New Orleans to initiate credit entries to my designated account(s) in the entity named below (ADepository
Institution@) and authorize the depository institution to accept and to credit the amount of such entries to my account.

This authority shall remain in full force and effect until Loyola University has received written notification from me of its termination in such time
and in such manner as to afford Loyola University a reasonable opportunity to act on it and in no event shall such termination be effective with
respect to entries processed by Loyola University prior to receipt of notice of termination.  In the event of an error in the credit entry, the correction
of which requires that a reversing (debit) entry be made, I hereby authorize the depository institution to initiate such a debit entry in the amount of
the error in my account after prior verbal notification of such reversal.

I understand that if such debit is credited, I shall receive notification from Loyola University, including reasons.

The undersigned hereby agrees that all entries initiated hereunder are to be governed in all respect by the Rule of the National Automated Clearing
house Association and agrees to be bound thereby.

_____________________________________________________________________             _________________________________
Signature Date

DIRECT DEPOSIT 1  _______________ %   OR   $ _______________

Financial Institution Name: ___________________________________  Location: _________________________
                  (City/State)           

Type of account: ______ Checking ______ Savings

Transit Routing Number: |___|___|___|___|___|___|___|___|___|

Account Number: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

DIRECT DEPOSIT 2 THE REMAINDER OF NET

Financial Institution Name: ____________________________________  Location:__________________________
        (City/State)

Type of account: ______ Checking ______ Savings

Transit Routing Number: |___|___|___|___|___|___|___|___|___|

Account Number: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

*THE TOTAL DIRECT DEPOSIT TO ONE OR TWO FINANCIAL INSTITUTIONS MUST EQUAL 100%
OF THE NET PAY.

*Please see second page of this form for additional information.
Revised: 2/99



NOTICE TO EMPLOYEE

Attach a voided check from your depository institution(s) for account verification.

After an employee signs up for direct deposit, a test transmittal must be conducted from the University=s payroll banking
institution to the banking institution(s) of the employee.  A test transmittal is sent to ensure the accuracy of the transit routing
number(s) and account number(s).  This procedure will normally take one payroll cycle to complete.  However, if the information does
not clear on the initial test transmittal, it is checked for accuracy and then resubmitted.  If this occurs, a second test cycle
must be completed the following payroll period.  Payroll will notify the employee if the test transmittal does not clear.

During the test period, the employee will receive a regular payroll check.  After the test period is completed, direct deposit is activated
and the employee will receive a non-negotiable payroll stub on payday.

NOTE: Before writing checks drawn on your account(s), please verify that the deposit was made by inquiring with your financial
institution(s).


