University of Georgia Athletic Association

University of Georgia Athletic Association
Request for Direct Deposit

Name (Last, first, middle initial) Sport/Department
Name of financial institution (US only) Exact name on account
Bank routing number (9-digit # prior to your account # on your check) Account Number

Email address for Notification of Deposit/Withdrawal

| hereby authorize the University of Georgia Athletic Association to deposit any disbursements or
reimbursements into my account at the above named bank. The University of Georgia Athletic Association is
also authorized to adjust any over/under deposit which it has caused to be made to my account. This
authorization will remain in effect until | cancel or supersede it in writing to the University of Georgia Athletic
Association Business Office.

| understand that should | no longer work at the University of Georgia or should | return to work at a later date,
my direct deposit authorization will continue in effect unless | have submitted a new form or notified the
Athletic Association Business Office in writing of my desire to cancel my direct deposit.

| understand that | will not receive any disbursements or reimbursements if any of the requested information
is not complete and accurate and if a voided check is not provided.

Signature Date

****You must attach a voided check here or Notification of Direct Deposit from
Banking Institution™®****
Deposit Slips will not be accepted



