
 
 
 
 
 
 

AUTOMATIC DEPOSIT SLIP 
 
 
 
 
 
I,  _______________________________ request and authorize Adams State College to  
 
Deposit my paycheck to my 
 
 

      Checking   _________ %  or   $____________ 
 

      Savings     _________ %   or   $____________ 
 
       
_________________________________________ 
Bank Name 
 
_____________________________________   _________________________________ 
Bank Routing Number                                         Bank Account Number 
 
 
Attached, please find a voided check and/or savings deposit slip for verification. 
 
 
 
 
___________________________________    ________________________________ 
Print Name                                                        Social Security Number 
 
___________________________________      ________________________________ 
Signature                                                           Date 
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