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Valdosta State University
Direct Deposit Form

Sign me up for direct deposit of my excess financial aid or other student account credit balance!  

Select one option: 

_______  Enclosed is a voided, blank check (no starter/counter checks or deposit slips accepted).

_______  I am a student employee already on direct deposit for student payroll earnings and wish to use the same account 	
	   information for direct deposit of my excess student account balance.

Student Information:

_________________________________________                ________________________________________	
L as  t  N a m e							            F i r s t  N a m e				         Mi  d d le   I ni  t ial 

_________________________________________                ________________________________________
S o c ial    S e c u r i t y  N u m b e r  					        	     S t u d en  t  I D 	

_________________________________________________________________________________________  
Mailing Address, as shown in Banner web ( Include full information, such as street number and full street name, apartment number, etc)

_________________________________________________________________________________________	
Ci  t y,  S t a t e ,  Z ip

	

_________________________________________                ________________________________________	
P h o ne   N u m b e r 							           V S U  E m ail    A d d r ess 

	
_________________________________________                ________________________________________	
S t u d en  t  S igna    t u r e						           Da  t e

IMPORTANT NOTES:  
-	 If your name is not on the banking account, enclose your signed, written permission for your excess funds to be 	
	 deposited into the account number provided to us. You may use space on this form to write your permission 
  	 statement, or provide your statement on a separate paper and attach to this form.

-	T his authorization remains in effect until you notify us to cancel or change your information. If you change accounts, 	
	 it is vital that you contact us to also update your direct deposit information in our records.  

-	 ALWAYS make sure your mailing address is up-to-date in Banner.  

……………………………………..………………………………………………………………………………

FOR OFFICE USE ONLY

Check Address in Banner _____________________________	     PS Vendor #____________________________________	
				  
Staff _______________________________________________	     Date	  __________________________________________	

C e l l

H o m e

W o r k


