
 

 

 

TRAVEL AND EXPENSE REIMBURSEMENT DIRECT 

DEPOSIT DECLARATION 
 

 

 

 

Name______________________________ Employee ID No. A ________ 

(Please print) 

 

Department__________________________________________________ 

 

 

Campus Phone #______________________________________________ 

 

 

 

I decline to participate in the direct deposit service for travel expense 

reimbursement and wish to have my employee travel and expense 

reimbursement check mailed to my current home address.   

 

 

 

 

Signature ____________________________________ Date__________ 


