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| authorize Midwestern State University to send payment notification to the email address designated below. | understand that notifications may
include payment informaiton that is considered confidential and therefor exempt from public disclosure.

Email Address (For Direct Deposit Statement)

AUTHORIZATION FOR SETUP, CHANGES OR CANCELLATION

SECTION 3

Will these payments be forwarded to a financial institution outside the United States? |:| YES |:| NO

| authorize Midwestern State University to deposit my payments from MSU to my financial institution electronically.
| understand that Midwestern State University will reverse any payments made to my account in error.
| further understand that MSU will comply at all times with the National Automated Clearing House Association's rules.

Signature Date

FINANCIAL INSTITUTION (Voided Check or Direct Deposit Information Form from financial Institution recommended)

Name of Bank City Where Account Opened State
Routing Transit Number Customer Account Number
Type of Account Priority NO payroll use only | $§ Amount To Be Deposited or Percentage 100% If Al
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