
 

 
 
 

DIRECT DEPOSIT FORM 
 

I hereby authorize the University of North Texas Health Science Center to initiate deposits (credits) of excess refunds, after all tuition, fees and blocks are 
paid, and/or corrections to previous credits into the financial institution indicated below.  This authority is to remain in full force and effect until I revoke it 
by giving 10 days prior written notice to Student Finance at the location listed below.  I understand notification of all electronic funds deposits will be sent to 
the e-mail address provided by the University of North Texas Health Science Center. 
 
I understand if I withdraw from the University of North Texas Health Science Center prior to the first class day of any term, any financial aid funds which 
have been posted to my student account from which I accepted a refund, UNTHSC will require me to return the full amount of refund to the University of 
North Texas Health Science Center.  I authorize the University of North Texas Health Science Center to assign any unpaid amount of tuition and fees or 
financial aid funds to a collection or credit reporting agency for the purpose of collecting the amount at the option of the University of North Texas Health 
Science Center.  I promise to pay all attorney’s fees and other reasonable collection costs and charges necessary for the collection of any amount not paid 
when due.  Student Finance is not responsible for any errors submitted by the Student.  Please check your Routing and Account Numbers carefully.  
 

New Application 
               

Update Information 
                  

Cancel Authorization 
 

  
DATE:   ______________         STUDENT’S NAME  _______________________________________________________ 

 
STUDENT’S SIGNATURE:   ______________________________________________________________________________ 

 
STUDENT’S  ID NUMBER:   ______________________ 
 

 
  
 
 
 
 
 
 
 

 
E-mail  to:  CLICK the button on this form or email to           

studentfin@unthsc.edu 
  

          Deliver to:  EAD – room 279 
   
                                Fax to:  817-735-0677 
            
                               Mail to:      Student Finance 

                                                                      EAD-279 
                                                                                               3500 Camp Bowie Blvd. 

                                                                                             Fort Worth, TX 76107 

Questions:  817.735.2026 
 

PLEASE NOTE THIS PROCESS MAY TAKE UP TO THREE WEEKS. 

BANK INFORMATION 
 

BANK NAME: _________________________________________________________ 
 

ROUTING NUMBER:  _________________________ 
 

 ACCOUNT NUMBER: _________________________ 
 

ACCOUNT HOLDER’S NAME IF DIFFERENT FROM ABOVE:  _____________________________ 

mailto:studentfin@unthsc.edu

