
Aultman College Student 
Direct Deposit 

Authorization Form 
 
 

 
 Student Name_________________________________       SS# ___________________________ 
 
 
 
Email Address ____________________________________________________________ 
 
 
Bank Identification # : ___________________________________________ 
    (Routing Number) 
 
Account Number:_______________________________________________ 
 
 
Name of Bank:__________________________________________________ 
 
 
 
Bank Address:__________________________________________________ 
 
 
Address: _______________________________________________________ 
 
 
Address: _______________________________________________________ 
 
 
City / State / Zip _________________________________________________ 
 
 
Bank Contact Name: ______________________________________________ 
 
 
Telephone: ______________________________________________________ 
 
 
Electronic Funds Transfers (EFT’s) ARE COMPLETED EVERY MONDAY WITH STUDENT 
EMAIL CONFIRMATIONS 

 
 
 


