
 

   

 

Payroll Direct Deposit Reactivation Form 
 
 
I, __________________ have been off of the payroll for more than 3 pay 
periods and would like my direct deposit reactivated.  
 
 
 
 

(If your account information has changed, please disregard and request a new direct deposit 
form). 

 
 

 

Signed______________________   Dated____________ 
 
 
 
 
 I would like my direct deposit stub mailed to my home address.  
 
 
 

INTERESTED IN ? 
 I would like to opt out of receiving paystubs after I receive my first 
paycheck of the semester – please send me the instructions! 

 


