SAVANNAH TECHNICAL COLLEGE
AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSIT OF

NET PAY
Employee: Department: Email:
Daytime Phone: Emp ID #: Social Security #:
[ ] PAYROLL ACTION [] New Agreement [] Change Existing Agreement  [_] Stop Direct Deposit
[] Checking (Attach voided check) Financial Institution Routing #:
[] Savings (Attach blank deposit slip) Account #:

| authorize Savannah Technical College to deposit my net pay directly to my account and to adjust any over/under deposit. | recognize that
this/these transaction(s) shall be accomplished electronically. Further, | acknowledge that the responsibility of my employer to provide me with my
net pay shall be satisfied by the College providing a correct credit entry consistent with the automatic service agreement (credits) between the
College and (name of financial institution).

Should the College notify the bank or financial institution that funds to which | am not entitled have been inadvertently deposited to my account, |
hereby authorize and direct the bank or financial institution to return said funds to the College as soon as possible. | also agree to repay any funds
deposited to my account by the College, but not earned by me at the time of my termination from employment.

| understand that | am responsible for providing written notification to the College’s Payroll Department if | change banks, financial institutions, or
accounts, or if | choose to discontinue direct deposit.

In signing this authorization for Direct Deposit and accept as referenced in the accompanying agreement, | understand that the following checks will
not be automatically deposited into my account:

First check after enroliment in the direct deposit program. (Bank/financial institution requires pre-notification.)
First check after the Payroll Department enters authorized changes to my bank/financial institution account.
As applicable, the last check paid to me upon my termination from the College.

Any manual or off-cycle check.

Employee Signature: Date:

ATTACH VOIDED CHECK AND/OR SAVINGS DEPOSIT SLIP
HERE

TAPE ON BOTH SIDES
(NO STAPLES PLEASE)

Payroll Direct Deposit — must have Voided Check or Blank Savings Deposit Slip
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT PROGRAM
Eligibility:

1. Allemployees (including part-time and temporary hourly-paid staff with the exception of College Work-Study Students)
are eligible and encouraged to participate in the direct deposit program.

2. Based on a recommendation of the employee’s immediate supervisor or reviewing manager. The Payroll Department may
temporarily discontinue an employee’s participation in the program if the salaried employee has a low leave balance and is
likely to be placed in a Leave Without Pay status for one or more scheduled work days during an established pay period.

3. Ifatany time the employee omits submission of their timesheets within three consecutive weeks then the Payroll
Department may temporarily discontinue an employee’s participation in the program.

Participation:

1. To participate, an employee must complete a Direct Deposit Authorization Agreement.

2. Deposit(s) of net pay may only be made to one account. Split deposits are not permitted.
Administration:

1. The following checks will not be automatically deposited into an employee’s account:

a.  The first check following enrollment in the direct deposit program.

b. The first check after an employee authorizes any change to his/her personal account, including a change of banks of
financial institutions.

c. The last check generated before an employee’s departure from the Technical College. NOTE: this provision does not
apply to a full- or part-time employee transferring without a break-in-service to another technical college or state
agency, or to those part-time, adjunct instructors who will be returning (to the same technical college) in the same
capacity the following academic quarter.

d. Terminal leave pay.
e. Anoff-cycle check.

2. Consistent with the provisions of the Direct Deposit Authorization Agreement, the Payroll Department is authorized to adjust
any over/under deposit made to an employee’s account.

Change(s) to a Direct Deposit Agreement:

1. An employee desiring to change his/her bank, financial institution, or personal account must notify the Payroll Department
(or his/her designee) and complete the appropriate Direct Deposit Authorization Agreement. Similarly, if an employee’s
bank or financial institution changes the employee’s account number, a Direct Deposit Authorization Agreement must also
be completed.

2. Anemployee who desires to discontinue participation in the Direct Deposit Program must notify the Payroll Department (or

his/her designee) and complete the appropriate Direct Deposit Authorization Agreement. This notification must be received
at least one pay period prior to the requested effective date.

DIRECT DEPOSIT REQUESTS MUST BE SUBMITTED BY THE 10™ OF THE MONTH.



