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DAVIDSON COLLEGE DIRECT DEPOSIT ENROLLMENT FORM

SURE PAY AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (CREDITS)
     


     


     


     
Last


First


Middle


College ID Number

Primary Account:

This is my authorization for DAVIDSON COLLEGE to automatically credit my       FORMCHECKBOX 
    Checking       FORMCHECKBOX 
    Savings
account at the
      



Branch
Branch of 
     






     


Name of Financial Institution



Bank Account Number

In  

     ,




     


City




State

Second Account (if desired):

This is my authorization for DAVIDSON COLLEGE to automatically credit my       FORMCHECKBOX 
  Checking       FORMCHECKBOX 
   Savings

account in the amount of

$
     

at the

     

Amount



Branch

Branch of 
     



     


Name of Financial Institution
Bank Account Number

In
      ,

       


City

State

Third Account (if desired):

This is my authorization for DAVIDSON COLLEGE to automatically credit my       FORMCHECKBOX 
   Checking       FORMCHECKBOX 
   Savings

account in the amount of

$      

 at the
     
  Amount

Branch

Branch of 
            


      


Name of Financial Institution
Bank Account Number

In
      ,   

      

City


State

I understand that if corrections in the credit amount are necessary, it may involve an adjustment (credit or debit) to my account.

__________________________________________________________    ____________________________


Signature






Date

NOTE:  For direct deposit to your checking account(s), please attach a voided bank check.  For direct deposit to your savings account(s), a savings deposit slip is required.
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