Memorandum




DSLCC

To:

Administrators/Faculty/Staff
From:

Susie Swink, Administrative Assistant/Business Office

Date:

August 21, 2008
Re:

Reimbursements Electronically Deposited
REDI  (Remittance Electronic Data Interchange) is a different program from the Direct Deposit of your paycheck and Payline program.

REDI is a program that electronically deposits travel/educational aid reimbursements to the employee’s bank account.
Please follow the instructions below:

1. Print and complete the attached/following enrollment form
2. Attach a voided check to the enrollment form

3. Return completed form to the Business Office

The completed form will be sent to the Department of Accounts (DOA) and DOA will establish an account with your bank to electronically deposit reimbursements to your bank account. DOA will deposit $.01 to your account to verify the account has been established. 
I will be notified by DOA once your account is activated and I will send you specific instructions on how to set-up your security in REDI. Setting up security allows you to view your reimbursement history and allows you to choose the option to receive email notification from DOA anytime a reimbursement is deposited to your bank account.    
DOA has developed and implemented the REDI program as part of the Commonwealth’s ongoing efforts to increase efficiency and reduce operating costs. As of October 1, 2003 DOA began charging state agencies and institutions a per check fee of $1.00 for employee travel reimbursement payments that produced a paper check but should have been processed through the REDI program.

Advantages of enrolling in REDI Virginia are:

●
E-mail notification of new reimbursement deposits to your bank account. 
●
Employees establish and maintain their own e-mail addresses and security access.

●
Current and historical remittance data available to view and print 24 hours a day at 
the employee’s convenience in a user-friendly format.

●
Appropriate security features to maintain strict confidentiality of employee remittance 
data.

Thank you for your cooperation in participating in this program. 

ENROLLMENT FORM FOR STATE EMPLOYEES
COMMONWEALTH OF VIRGINIA

EMPLOYEE ELECTRONIC DATA INTERCHANGE PROGRAM

SYMBOL 111 \f "Wingdings"  I wish to have my travel reimbursements and other Commonwealth payments, excluding payroll, directly deposited to my account at the financial institution shown below.  I agree to notify my Agency Employee EDI Coordinator immediately of any changes to the information so that payments to me are not disrupted.

Name of Financial Institution: __________________________________________________________________________________________
Branch (City                                                                                                                           Checking (C)

and State) ________________________________________________________________________         Savings (S) ______________________
I understand that in the event my employer notifies my financial institution that I am not entitled to the funds deposited to my account, my bank is authorized to debit my account for the amount of the adjustment.

	Please staple to the original form a Voided

Check (Checking Account) or a Pre-Printed Deposit Slip (Savings Account) for your

Financial institution and account.

Make sure your name and correct address appear on the 

check or deposit slip.




Telephone Number (Work): 
 


     

Social Security Number:   _______________________________________

Signed __________________________________________  Date _____________________

                          Employee's Full Name

(You are not legally required to furnish the above information.  However, this information is required if you wish to participate in the Employee EDI Program.)
Agency Name and Number: ___Dabney S. Lancaster Community College                        287________  
Agency EDI Employee Coordinator Name: __________Susie Swink_____________________________________ 
Coordinator’s Phone Number and E-mail         540/863-2803   swink@dslcc.edu_______________
DEPARTMENT OF ACCOUNTS USE ONLY:

Function:   Add _____   Delete _____   Agency #________ Keyed by: __________ Date _________ Reviewed by __________ Date____________
0

