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CALIFORNIA STATE UNIVERSITY, FRESNO FOUNDATION
Russel Statham
California State University, Fresno Foundation
DIRECT PAY ACTIVATION FORM
For Foundation Use Only
Employee Information
  Identification Information
Type of Enrollment
Bank Account Information  (if possible, include a copy of a voided check)
Terms and Conditions
I  authorize the California State University, Fresno Foundation to initiate credit and/or debit  entries into the account and financial institution indicated above.
 
I understand and agree that the origination of any and all ACH transactions must comply with the applicable provisions of U.S. law.
 
I understand and agree that all future disbursements made to me, with the exception of payroll, will be processed through the Direct Pay system once this form is received and processed. I understand that this cannot be modified except through deactivation of my enrollment.
 
I understand and agree that Direct Pay transactions will be processed every Tuesday (or the next business day if such a date falls on an observed holiday) ("processing date"), and that I must ensure that all properly-approved documentation, as required by Foundation policies, supporting all transactions are submitted to the California State University, Fresno Foundation a minimum of three (3) days in advance of the applicable processing date. 
 
I understand that deposits will be made to the account and financial institution indicated above approximately two (2) business days after the processing date described above, and that any delays in this process are outside of the control of the California State University, Fresno Foundation.
 
I understand and  agree that this authorization will remain in full force and effect until the California State University, Fresno Foundation receives written notification from me of its termination (through the submission of this form with the "deactivate" selection) in such time and in such manner as to afford the California State University, Fresno Foundation  and the banking institution  indicated above a reasonable opportunity to act on it.
Authorization
I agree to the terms and conditions indicated above.
Please submit this form to:
 
Mr. Keith Kompsi, DirectorFoundation Financial Services
4910 North Chestnut Avenue
Fresno, California 93710
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