Directions:

1. Print the direct deposit slip on page 2 and
fill out completely.

2. Attach a voided personal check.

3. Submit to the Financial Aid Office.

Please Note: Once the Financial Aid Office receives your
Student’s Authorization for Direct Deposit form,
please allow thirty (30) days for the conversion
from check to direct deposit.
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STUDENT’S AUTHORIZATION

DIRECT DEPOSIT OF FINANCIAL AID

Please fill out and return to the Financial Aid Office

Date

] New Request
[ Change

I authorize you and the financial institution listed below to deposit my financial
aid automatically to my bank account and, if necessary, to adjust or reverse a
deposit for any financial aid entry made to my account in error. This authorization
will remain in effect until I have cancelled it in writing and such time as to afford
you a reasonable opportunity to act on it.

[ Checking Account

[ Saving Account

Financial Institution

Name (please print)

Address

Co-Applicant’s Name if Joint Account

City State Zip Signature

Financial Institution Account Number

TO BE COMPLETED BY YOUR FINANCIAL AID OFFICE

Yosemite Community College District 52-1566989

Company Name Institution’s Tax Identification Number

Transit Routing Number Account Number Information
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