


Independent Service Provider 
Direct Deposit Form

To initiate a one time direct deposit, please fill out the Bank Transit # and Acct. # from your financial institution below. For checking please attach a voided check (A deposit slip is insufficient documentation, only voided check may be used). This authorization form must be returned to the UNLV Accounts Payable department at the Campus Service Building, Room 245 or mailed to Mail Stop 1053.



UNLV Direct Deposit Authorization
This is an authorization for a ONE TIME direct deposit.
Independent Service Provider Name (Please Print) ______________________________________________________    
ISP# (if known) ________________________

       ISP Phone Number: _________________________ 
Name of Financial Institution:_______________________________________________________________________
Please Check One:           

Checking Account ______        


      Savings Account ______
Transit # (9 digits)  __ __ __ __ __ __ __ __ __ 

Acct. # __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
I hereby authorize the University of Nevada, Las Vegas to initiate credit entries and to initiate if necessary debit entries and adjustments for any entries in error to my account indicated above and the depository to credit and/or debit the same to such account. This authorization is one time only.  A new authorization must be completed with each assignment.
Date____________________   

        Signature_____________________________________________



For Internal Office Use Only:  




              Check One
 Date input ___/___/___                      Initials ____



Checking _______Savings _______ 
