
 
 
 
 
 
 

    

    

DIRECT DEPOSIT PERMISSION FORM 
 

BANNER ID: ___@_________________________ 
 
 

I,            ____,  
 (Please print name) 
give Covenant College permission to directly deposit all my earnings (Work Study and 
any other earnings) into the bank account indicated below: 
 
 
 

(Student Employee Signature)       Date 
 
Name of Bank:            
 
Checking Account #:           
 
Checking Account Routing #:         
 
 

*Attach Voided Check Here* 

 
 
 
 
 
 
 
 
Savings Account #:             
 
Savings Account Routing #:          
    
 

* NOTICE TO EMPLOYEE:  If at anytime you want to change how you receive 
your pay, it is your responsibility to notify the Financial Aid Office of your plans to 
change deposit type.  The first processing payroll is a “pre-notification” status which is a 
test run in which you will receive a check in your Campus mailbox.  
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