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NORTHWEST NAZARENE
UNIVERSITY




AUTHORIZATION FOR AUTOMATIC PAYROLL DEPOSITS
Bank Depository Name: __________________________________________________

City: _________________________________ State: ______________ Zip: __________

Bank Account Number: _____________________________________

Checking Account: ____________ Savings Account: ____________    (Please Check One)

Amount: __________ (if 2nd Deposit)

Employee Name: ___________________________________ Employee ID#_________

I hereby authorize Northwest Nazarene University to initiate credit entries and to initiate, if necessary, debit entries to adjust any credit entries made in error to my account indicated above.  I also authorize the above named depository to credit and/or debit the same to my account.

This authority is to remain in full force and effect until Northwest Nazarene University has received written notification from me of it’s termination in such time and in such manner as to afford NNU a reasonable opportunity to act.

Signature: ___________________________

Date: ___________

Please attach a voided check to the top of this form.  

