
Claflin University 
Direct Deposit 

 
 

Please complete the following if you would like to have your pay 
check direct deposited by Claflin University payroll. After 
completion return this form to the Office of Human Resources. 
 

 
Employee Name: ____________________________________ 
                    (Please print or type) 
 
Employee Signature: ____________________________________ 
 

Social Security Number: _______________________________ 
 
Department: ________________________________________  
 
Bank Name: ___________________________________________ 
 

Account #:_______________  Routing #:_____________ 
 

 
Account: Checking ________  Savings _______________  

 
Attach your void check 

 
 
Indicate amount per deposit or net pay ______________________ 
 
 
 

NOTE:_____________________________________________  
             
             


