TECHNICAL COLLEGE

3
6 SAVANNAH

Savannah Tech Reloadable Debit Card
Opt-Out/Opt-In Request

Student Name:

Student ID: 9000

[ 1 am requesting that Savannah Technical College issue me paper refund checks instead of
the Debit Card. | understand that if | have provided the college with an authorization to opt-
out, this allows me to always receive paper checks. | further understand that this signed
request is valid throughout my enroliment at Savannah Technical College. | may cancel this
request only by submitting a written request to the Business Office. The cancellation will be
valid the next term following my cancellation request.

[J Please cancel my request to opt-out of the debit card program. | would like to stop receiving
paper checks and start participating in the debit card program.

| have read the above information and agree to the terms of this Debit Card Opt-Out/Opt-In
Request Form.

Student Signature: Date:
(Signature required or form will not be processed)

Form should be delivered or mailed to Savannah Technical College,
Attn: Sherry Darnstaedt, 5717 White Bluff Road, Savannah, Georgia 31405.
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