
 

Direct Deposit Enrollment Form 

 

     ______________________________________                           _______________________ 

  Print Name            Last 4 of SSN 

 

You may have up to two active accounts at any time.  Make sure to indicate what type of account, 
along with amount to be deposited if less than your total net pay. 

 

. 

I hereby authorize Hartnell College to deposit my pay in to the account(s) entered above. 

 

________________________________________  _____________________________ 
  Employee Signature      Date 
For Payroll Use Only 
 
Date Rec’d__________  Processed By_____________________________       Date____________ 
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