
1/23/2007 

Direct Payroll Deposit Policies  
 
 
 
 

1) The employee must sign an Authorization Agreement to utilize Direct Payroll Deposit.   
 
2) Direct deposit requires two (2) payroll cycles.  The first payroll after the submission of the 

Authorization Agreement is used to verify that the bank and routing information is correct.  
Pending verification by the College's bank known as the Originating Deposit Financial Institution 
(ODFI) and the employees Receiving Deposit Financial Institution (RDFI).  Direct deposit will 
begin the following pay period. 

 
3) Please attach a voided check or account card to the direct deposit form. 
 
4) Marist College will permit no more than one (1) account change within a calendar year. 
 
5) The employee will be permitted to maintain no more than three (3) direct deposit transactions per 

pay period. 
 
6) Upon advance notification by Marist College, the employee agrees to pay a fee for the direct 

deposit service through payroll deduction should such a fee become necessary. 
 
7) Direct deposit statements will be mailed to the on campus MSC box number for students and the 

on campus office location for employees. 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1/23/2007 

Authorization Agreement for Pre-Authorized Credits 
 
 

□ New Direct Deposit   □ Account Change    □ Bank Change       □ Discontinue Direct Deposit 
 

By this agreement, made between ________________________________ (employee) and Marist College 
(employer-EIN 14-1442439), the parties agree to the following: 
 
I authorize Marist College to initiate credit entries to my account with a designated Receiving Bank, and I 
authorize the Receiving Bank to accept any credit entries initiated by Marist College to such account and 
credit same to such account.  I further authorize Marist College to initiate correcting (debit) entries to my 
account in the event of overpayment made in error. 
 
I agree to hold Marist College harmless in the event that the said credit entries are not available to me 
through my Receiving Bank on the scheduled effective date.   Marist College will not be responsible for 
any bank fees or service charges imposed as a result of the credit entry not posted to my account on time. 
 
This Agreement shall be legally binding and irrevocable on both parties while employment continues. 
  
I agree to notify the Payroll Office 30 days in advance if I decide to close my bank account with the 
Receiving Bank and initiate a new account with the same or different Receiving Bank. 
 
In the event that Marist College should impose a charge for this service, I agree to pay for this charge 
through payroll deduction upon 60 day written notification by Marist College; I do hereby authorize this 
deduction.   
 
_______________________________ _______________________   __________________ 
Employee Signature                                  Social Security Number               Date 
 
Email Address: ________________ 

  _______________________  __________________ 
□ Student Employee     Student MSC Box #    Campus Telephone Ext  
□ Employee    or Employee Campus Address    
       
 
 
 
 
 
 
 
 
  
 
 
 
 
 

Bank Name: 
______________________________________________________ 
 
 Routing Number                                Account Number                                  Amount/Percent 
 ___________________________     ____________________________      _______________________ 
 

□ Checking  or   □ Savings 
 
 

Bank Name: 
______________________________________________________ 
 
 
Routing Number                                Account Number                                  Amount/Percent 
___________________________     ____________________________      _______________________ 
 

□ Checking  or   □ Savings 


