
PY002  March 2009 

DI RECT DEPOSI T FORM 
CALI FORNI A STATE UNI VERSITY, LONG BEACH FOUNDATI ON 

(562)  985-5537 
 
 

Nam e:        CSULB ID Num ber:        

Check one:    I nit iate New Deposit    Change Exist ing Deposit  

   CANCEL Net  pay Direct  Deposit    CANCEL Fixed Dollar Direct  Deposit  

Effect ive Date:         

 
I m portant  -  Direct  deposits will be stopped/ started on the next  available payroll unless otherwise specified.  New deposits 
typically require that  the first  pay per iod following init iat ion be considered a “pre-not if icat ion”  run to make sure the account 
informat ion is correct .  Therefore, that  pay per iod will result  in a paper check being cut . I f the “pre-not if icat ion”  deposit  is 
successful, the second pay per iod following init iat ion will go direct ly into your account(s)  listed below.  I f you have mult iple direct 
deposits, please be sure to list  the accounts you would like cancelled separately (accounts not  listed will not  be cancelled) .  
 
I f you are changing banks or accounts, you m ust  com plete this form  to stop deposits from  going to your old 

bank/ account  and com plete a  new  Direct  Deposit  Form  to start  direct  deposit  w ith your new  bank/ account . I nact ive 

em ploym ent  of ninety ( 9 0 )  days w ill result  in autom at ic cancellat ion of your direct  deposit . 

 
ACCOUNT I NFORMATI ON:                    * *  VOI DED check m ust  be at tached to this form  * *  

1. Type of Account  (check one only)     Checking Account     Savings Account  

2. Deposit  Direct ive (complete one only)   Net  Pay (Ent ire Check)     Fixed Am ount  $        

 
Financial I nst itut ion Nam e        

Account  Num ber       Rout ing Num ber        

Address        

Phone Num ber         

  
 

1. Type of Account  (check one only)     Checking Account     Savings Account  

2. Deposit  Direct ive (complete one only)   Net  Pay (Ent ire Check)     Fixed Am ount  $        

 
Financial I nst itut ion Nam e        

Account  Num ber       Rout ing Num ber        

Address        

Phone Num ber         

  
 
AUTHORI ZATI ON: 

I f at  any t im e the am ount  of salary/ wages deposited exceeds the am ount  of salary/ wages due and payable to m e, I  
hereby authorize the CSULB Foundat ion, at  it s discret ion, to either withhold a sum  equal to the overpaym ent  from  
future salary/ wages or recover such overpaym ent  from  the above designated account . I f the CSULB Foundat ion is 
legally obligated to withhold any part  of m y wage/ salary paym ent  for any reason or if I  no longer m eet  eligibilit y 
requirem ents for direct  deposit , I  understand the CSULB Foundat ion m ay term inate m y enrollm ent  in the Program . 
 
I f  any act ion taken by m e results in non- acceptance of a  direct  deposit  by the designated financial 

inst itut ion, I  understand that  the CSULB Foundat ion assum es no responsibility for processing a 

supplem ental salary/ w age paym ent  unt il the am ount  of the non- accepted deposit  is returned to the 

CSULB Foundat ion by the financial inst itut ion.  The CSULB Foundat ion w ill m ake every effort  to contact  

you if , for adm inist rat ive purposes, it  becom es necessary to issue a check instead of an electronic 

t ransfer. 
 

 

Signature  Date  

 

Received By/ Date:   

I nput  By/ Date:   

Reviewed By/ Date:   

Act ivated By/ Date   

 


