
 
 

Checking Direct Deposit Authorization 
 
Student Name: ______________________________  
Snow College ID:  _______________ 
 
I authorize the Financial Aid Office to direct deposit my financial aid refund at: 
 
________________________________________________________________________ 

Name of Bank 
 
 
________________________________________________________________________ 

Bank Account Number 
 

A voided check MUST be attached to ensure proper deposit 
Deposit slips with not be accepted 

 
 
________________________________________________________________________ 
Signature           Date 
 
Attach voided check below 

 


