The City University of New York

NS - STUDENT FINANCIAL ASSISTANCE
U DIRECT DEPOSIT REQUEST/AUTHORIZATION FORM

o

%. \N Y / f:" SUBMIT COMPLETED FORM TO STUDENT FINANCIAL SERVICES IN SH. 034

f’*’-aw e’ o SECTION “A” AND “B” TO BE COMPLETED BY THE STUDENT

SECTION A: STUDENT INFORMATEON

LEHMAN COLLEGE

| FIRST NAME _ ~___MI__ LAST NAME _
sociaL securiry numeer #[ ] [1 0] = 03 [0 = [0 L[

PERMANENT ADDRESS_

cITY \ - € __ZIP.CODE

TELEPHONE NUMBER (

| E-MAIL ADDRESS:
| NAME OF FINANCIAL INSTITUTION
| ACCOUNT TYPE {PLEASE CHECK ONE)

‘ I CHECKING (attach voided check to Section C, or have section C completed by your financiat institution)
1T SAVINGS (Sectron C must be completed by financial insmullan}

e,

SECTION B: AUTHOR!ZATIQN kGREEMENT FOR DIRECT DEPOSIT

1 hereby autharizé the dlsbunemnm of amy Fedotal . State or City s!udmsl financiyl assistance funds, inctudmg Faderal Work Study, or any
funds {deemed transferable eloctronicaty) due fo me from The City Universily of New York (CUNY), or from any CUNY college al which | am
enrolied, directly into my bank account, | acknowicdges that the pay-stubs will ba only avaitable upon request. The funds to be deposited into
my account may inchude but may not be limited to twition rafunds and collage feflowships, scholarships and work study programs where
applicable, This authorization is valid for the entire period diring which | am enrotied at the abpve-mentioned CUNY College. !also
acknowledge that to cancel this authorization, | must notiy the appropriate college office in writing. In addition, 1 authorize ary necessary
dobit entries and adjustments for an credit antriss mads in error to my account and any lees levied by my bank for these entries.

i ettt R L e g e T e

? My signalure acknowiedges that the above information is correct ‘and | understand the terms and conditions of ;
; - this agreement

Bt b s E o . T A T e e T R

?  Signature

—

T a4 4 e oy o

SECTION C: TO BE COMPLETEI) BY YOUR F!NANCIAL tNSTi‘TUTION

Account Type 1! Savings 1) Checking , T |

Depositor's Account Number ABA Number 3

OO OO | OO ]

|l As representative of the above named financial msi tution, | certify that this fmanc;as institution is ACH capable and agrees
_ to receive and depasit funds to the account shown above.

Print or !y,ﬂe » Representative’'s Name $ignature of Representative Date

| .Refum tms form to: Student Fmanciaf Sarwces Shusier HMafi, Rm. 034
PLEASE KEEP A COPY OF THE COMPLETED FORM FOR YOUR RECORDS



