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E-Pay Opt-In Form 
 

 
By signing this form, I authorize Elizabethtown College to discontinue paper copies of my Direct Deposit 
statements. I will be reviewing my statements online.  
 
  
____________________________________________   __________________________         
Employee Name (Print)                Date 
 
____________________________________________ 
 
Employee Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


