DIRECT DEPOSIT AGREEMENT

l, , hereby request that my loan
dlsbursement from the business office be directly deposﬂed into my bank account via
electronic transfer. This agreement will remain in effect until amended, or terminated in writing
by me, or until this service is no longer available through the College-Institute.

Direct Deposit to (bank name):

ABA Routing Number:

Checking Account Number:

Date Signature

Social Security #

Email Address
PLEASE ATTACH A COPY OF A VOIDED CHECK FOR VERIFICATION.

Send this form to: Hebrew Union College — JIR
Attention: Business Office
3101 Clifton Avenue
Cincinnati, OH 45220

Fax #: 513-221-2369
Email: studentbilling@huc.edu

If you have any questions, call (513)487-3213 or (800)488-8720 x 3213 or email
studentbilling@huc.edu.



