
           Student Direct Deposit Refund Enrollment Form 
After Form completed and all information attached, you may 

 

  
       Drop Off In Person: 
       Bursar's Office receptionist in SSC Room 133 
           OR 

Mail to: 
UNLV Student Refund Direct Deposit                                     
4505 Maryland Parkway        Box 451015 
Las Vegas, Nevada 89154 
 

 
THIS IS:             NEW REQUEST                CHANGE OF BANK INFORMATION   
 
 

Student Name: (Please print and clearly)     ______________________________________________________________ 

UNLV ID #:   L____________________________   SSN:   ___________________________________ 

Bank Name:  _______________________________________________________________   

Acct Type 

         Checking  (Attach a voided check)                         Savings  (Attach a letter from your financial institution which 
confirms 

                                                                                                ACH#  (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 (our) account indicated above and the depository to credit and/or debit the same to  
such account. 

____________________________________________________                       _________________________________ 

Signature                                                                                              Date 

 

To Cancel Direct Deposit    Fill out the above student information and sign below.  Return to the UNLV 
Bursar's Office, Don Reynolds  Student Services Building (SSC), Room 133. 
 
I hereby cancel the authority previously given to UNLV by written notification from me of its termination in such time 
and in such manner as to afford UNLV and its depository to act on it. 
 
 
________________________________________________            ______________________________ 
Signature                                                                                                Date 


