Berklee College of Music
Direct Deposit Authorization Form for Employee Reimbursement/Travel

	Name:                                                                                    Employee ID Number:    


	E-Mail:                                                                                   Work Phone:


	Department:                                                                               Mail Stop:



ACTION REQUIRED
Top of Form
	
  Initial
         Setup


  Change


  Cancel
	Name of Bank                                                                      Phone:
Credit Union


	
	Address:


	
	City, State, Zip Code:



	
	Electronic Deposit Routing Number:
(obtain from bank/credit union)

	
	Account Number:



	
	Account Type: (Must check one)
 Checking           (ATTACH VOIDED CHECK)                  Savings
[bookmark: _GoBack]


EMPLOYEE AUTHORIZATION
	I authorize Berklee College of Music to deposit by electronic transfer my reimbursement amounts to the financial institution and account indicated above. I acknowledge responsibility for providing complete and accurate information on this form. This authorization is to remain in effect until I provide written notice of cancellation. Berklee College of Music reserves the right to reverse an incorrect posting; however I fully understand that Berklee College of Music must notify me on or before the settlement date (paydate) and explain the reason for the reversal. I further understand that if changes occur in my account, i.e., switching deposit from checking to savings, closing account, changing banks, etc. it is my responsibility to contact Accounts Payable immediately upon any changes.

Signature:_____________________________________________________________________ Date: ____________________________
 


Return form to:	Berklee College of Music
			Accounts Payable Department
			MS-855 AX
			Attention Violet Grimes
If you need assistance please call 617-747-2322

Accounts Payable Internal Use Only
	
Date Entered:                                                      Entered by: 
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