
                 DIRECT DEPOSIT AUTHORIZATION FORM 

For your convenience, WSC has the ability to make direct deposits of your payroll to any financial institution you 
designate.  By completing this form & signing below, you give Warner Southern College the authorization to do so 
through our payroll institution, MIDFLORIDA Federal Credit Union. You do not have to have an account with 
MIDFLORIDA to use this convenient Direct Deposit benefit. You may designate your payroll funds to more than one 
account and to more than one institution.  This request will remain in effect until written notification of a change or 
cancellation is given. 
 
PRIMARY ACCOUNT:  (DEPOSIT NET PAY) 

Financial Institution: ________________________________________________________________________  

Address: ________________________________ City/State ___________________________    Zip_________     

Routing # _______________________________  

Acct #  _______________________________  ٱ Checking      ٱ Savings 

SECONDARY ACCOUNT: 

Financial Institution: ________________________________________________________________________  

Address: ________________________________ City/State ___________________________    Zip_________     

Routing # ________________________________  

Acct #  ________________________________  AMOUNT  $_____________ ٱ Checking      ٱ Savings 

ADDITIONAL ACCOUNT: 

Financial Institution: ________________________________________________________________________  

Address: ________________________________ City/State ___________________________    Zip_________     

Routing # ________________________________  

Acct #  ________________________________ AMOUNT  $_____________ٱ Checking      ٱ Savings 

ADDITIONAL ACCOUNT: 

Financial Institution: ________________________________________________________________________  

Address: ________________________________ City/State ___________________________    Zip_________     

Routing # ________________________________  

Acct #  ________________________________ AMOUNT  $_____________ٱ Checking      ٱ Savings 

 
____________________________________________________    _____________________________ 

Signature         Date 
 
____________________________________________________ 
 Print Name 
 

 
TO ENSURE ACCURATE PROCESSING, PLEASE ATTACH A VOIDED CHECK OR FINANCIAL INSTITUTION 
ACCOUNT VERIFICATION LETTER TO THIS FORM AND TURN IN TO THE BUSINESS OFFICE. 
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