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 Direct deposit can only be deposited into ONE bank account and for the full amount. (Cannot be split) 

 Those who currently receive Direct Deposit of their Annuity payment MUST submit this form in order to 

receive Elder’s Benefit Direct Deposit. These are two separate requests. 

MANDATORY: A voided check MUST be attached to this form. The check MUST have your 

name and address pre-printed on it. (Start-up checks will not be accepted) Failure to do so 

will result in this form being returned to you as incomplete. 

Please select one:      

          Initial request to sign-up                   Change banking institution and/or account number 

Full Name: _________________________________________________________________________________________________ 

Roll #: ________________________________________________ Date of Birth: ____________________________________ 

Type of account:   Checking  Savings 

Banking Institution Name: _________________________________________________________________________________ 

Bank Branch: _________________________________________ Bank Phone #: ___________________________________ 

Bank ID/ABA/Routing #: ___________________________________________________________________________________ 

Checking/Savings Account #: ______________________________________________________________________________ 

I understand that my Direct Deposit will be available at Noon on payment date, and that the Initial Direct Deposit 

request must be received in the Accounting Department 15 DAYS prior to an Elder Check Date. This request may be 

withdrawn at any time, but I must provide written notice at least 10 BUSINESS DAYS prior to an Elder Check Date. 

Should I request a change of banking institution or account number, I must provide written notice of the change 15 

BUSINESS DAYS prior to Elder Check Date. 

Signature: _________________________________________________________________ Date: _______________________ 

Please send this completed form & voided check to: SNI Accounting Dept, Box 231, Salamanca, NY  14779 

For Accounting Use Only                                    

      Date Received: _________________             Prenoted at KeyBank: _________________ 
 

      DD Start Date: _________________ Forwarded to Clerk’s Office: _________________ 

For Maintenance Verification 

                                                 Prenote: 
 

                                            Remainder: 
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