University of Louisiana at Lafayette
Direct Deposit Authorization

8LID RU 661:

Name:

| hereby authorize the University of Louisiana D W /D | D\ H WeWhriy netdiray to the financial

institution that | have designated for all payrolls hereafter with the exception of my final paycheck.
I I XQGV WR ZKLFK , DP QRW HQWLWOHG DUH GHSRVLWHG LQ P\ DFFRXQW , .
8/ IDID\HWWH 8QHDUQHG SD\PHQWV WR HPSOR\HHVY DUH SURKLELWHG E\ $UV

/IRXLVLDQD 6WDWH &RQVWLWXWLRQ Itis my responsibility toohatifyddlotafayette should any
Wo the account specified.

Upon termination of employment or separation of service, my final paycheck will be a physical FKHF N

Signature e Date

3D\ VWXEV ZLOO EH HPDL YDLOQ PHGR QRW KDYH DFFHVV WR D FRPSXWHU
RQ 8/LQN |

Please attach a voided check from the account designated. For a savings account, please provide the account
number on the financial institution’s letterhead
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