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AUTHORIZATION FOR DIRECT DEPOSIT 
 

 NEW             CHANGE 
 

*Please complete the following and email a scanned copy together with a copy of your cancelled check 

 or bank verification to accountspayable@triton.uog.edu 

 
.  

Vendor Name:  _______________________________________________________________________     

Point of Contact: _______________________________      Tel #:  _______________________________ 

Email Address:               _______________________________________________________________________ 

Mailing Address: __________________________________________________________________ _____  

 

Bank  Name: _______________________________________________________________________________ 

 

Bank Physical Address: _______________________________________________________________________________ 

Bank Routing #: _______________________________________________________________________________ 

Bank Account #: _______________________________________________________________________________ 

 

Checking: ___________________________                      Savings: _____________________________________ 
*Required document to submit: Canceled Check                                         *Required document to submit: Bank Verification 

 

 

 

I hereby authorize the University of Guam to deposit any money owed to me to my bank account, as well as 

appropriate adjustments and debit entries.   I understand that if I change my account it is my responsibility to update 

my account information.   I further understand that if I wish to cancel this authorization, I must notify the Business 

Office. 

 

 

 

 
 

Signature: __________________________________                            Date:_____________________________________ 
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