
                              
College of Agriculture and Technology 

Cobleskill, NY  12043 

 

Direct Deposit Reactivation Form 
 

                                      
 

 

             Date: ____________________________________________ 

 

             Name: ___________________________________________ 

 

            Please reactivate my direct deposit, there have been no 

            changes to my bank information. 
 

 

            Signature: ________________________________________ 

 

 

             Return to the Payroll Office, Knapp Hall 126 
 

 

 

 

 

 

 

 

 

 

 

 


