
 
 

Direct Deposit Authorization Form 
 
Account 1 
 
 Checking    Savings 
 
Bank ABA Routing Number: __________________________ 
 
Account Number: __________________________________ 
 
 Full amount   Split disbursement amount:__________ 
 
 
Account 2 (if you need split disbursement) 
 
 Checking    Savings 
 
Bank ABA Routing Number: __________________________ 
 
Account Number: __________________________________ 
 
Split disbursement amount: _________ 
 
 
Personal Information 
 
Birthday: _________________________________________ 
 
Personal email address: _____________________________ 
 
Phone number: ____________________________________ 
 
Authorized Signature: _______________________________ 
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