OLD DOMINION UNIVERSITY

ACCOUNTS PAYABLE

TRAVEL/PETTY CASH REIMBURSEMENT

DIRECT DEPOSIT ENROLLMENT FORM                                                             
[  ]   Please have my travel/petty cash reimbursements directly deposited to my account at the financial institution shown below.  I agree to notify the Employee Travel/Petty Cash Coordinator immediately of any changes to the information so that payments to me are not disrupted.

1. ENTER EMPLOYEES INFORMATION (Please type or print clearly)

UIN (University Identification  #)
        NAME (LAST, FIRST, MIDDLE)                           TELEPHONE NUMBER

     ___________________         ____________________                 ______________

ODU e-mail address for deposit notifications:  _________________@odu.edu
Only employees who provide an active Old Dominion University e-mail address on this form (i.e., name @odu.edu will be notified via e-mail when a reimbursement is deposited.

2. ENTER BANKING INFORMATION (Please complete fully)


BANK NAME                                                                     BRANCH ADDRESS

____________________________ 
          ______________________________________________________________





[    ]  ESTABLISH              
              [    ]  CHECKING
                                      



[    ]  CHANGE


              [    ]  SAVINGS 


                                              >  ATTACH HERE <


                          Please staple a voided blank check with the bank’s         

                                     imprinted account number.  (Required)    
I understand that in the event my employer notifies my financial institution that I am not entitled to the funds deposited to my account, my bank is authorized to debit my account for the amount of the adjustment.

EMPLOYEE’S SIGNATURE____________________________  DATE:__________________

Send completed form to Linda Wallace in Accounts Payable Audit       (lwallace@odu.edu) 

__________________________________________________________________________________

FOR OFFICE USE ONLY

Accounts Payable Audit  [   ]

Function:       ADD_____             DELETE_____   CHANGE______

Keyed by___________     Date____________  Reviewed by____________    Date__________

General Accounting     [    ]   

Function:       ADD_____             DELETE_____   CHANGE______

Keyed by___________     Date____________  Reviewed by____________    Date__________
 

Revised 02/19/2008
