PAYROLL AUTOMATIC DIRECT DEPOSIT AUTHORIZATION

NAME:

EMPLOYEE #:

POSITION AND SCHOOL LOC.
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FILL OUT AND RETURN TO PAYROLL DEPARTMENT WITH A VOIDED
CHECK FOR EACH ACCOUNT YOU ARE SUBMITTING FOR DIRECT
DEPOSIT. A VOIDED CHECK OR LETTER FROM THE BANK MUST BE
ATTACHED OR THE DIRECT DEPOSIT WILL NOT BE SET UP. IF YOU
WISH TO SPLIT YOUR DEPOSIT BETWEEN TWO ACCOUNTS, A DOLLAR
AMOUNT MUST BE SPECIFIED ON ACCOUNT #2 BELOW.

DIRECT DEPOSIT AUTHORIZATION FORMS MUST BE SUBMITTED TO
THE PAYROLL OFFICE NO LATER THAN TWO WEEKS PRIOR TO THE
PAY DATE. IT TAKES TWO PAYROLL CHECK CYCLES FOR DIRECT
DEPOSIT TO BEGIN.
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ACCOUNT #1: BANK NAME
NINE DIGIT ROUTING #
ACCOUNT NUMBER
TYPE: CHECKING SAVINGS

ACCOUNT #2: BANK NAME
NINE DIGIT ROUTING #
ACCOUNT NUMBER
TYPE: CHECKING SAVINGS
AMOUNT: $

| AUTHORIZE THE DOUGLAS COUNTY SCHOOL SYSTEM AND THE
FINANCIAL INSTITUTION(S) ABOVE TO CREDIT MY ACCOUNT(S) FOR
DIRECT DEPOSIT OF PAYROLL AND IF NECESSARY, TO INITIATE DEBIT
OR ADJUSTMENT ENTRIES FOR CREDITS MADE IN ERROR. THIS
AUTHORITY WILL REMAIN IN EFFECT UNTIL | HAVE CANCELED IT IN
WRITING.

DATE

EMPLOYEE SIGNATURE

Revised 10/04/2017



