Gloucester County Vocational Technical School District
Direct Deposit Enrollment/Change Form

MANDATORY
Employee Name   _____________________________________ (please print)

Social Security Number   XXX-XX-   ________     (LAST 4 DIGITS ONLY)
Date:
_____________________
New Enrollment _______
Bank/Acct# Change _______

To start Direct Deposit:

PLEASE PROVIDE A VOIDED CHECK/SAVINGS DEPOSIT SLIP. 
(staple here)
Deposits can only be made to one checking OR savings account for your total net pay.

Complete the information below.
BANK NAME:

_____________________________________________________________

BANK ADDRESS:
 
_____________________________________________________________




_____________________________________________________________

BANK 9 DIGIT ABA NUMBER:





____
____
____
____
____
____
____
_____
____

NAME(S) AS IT APPEARS ON YOUR ACCOUNT:




_____________________________________________________________
TYPE OF ACCOUNT:

____ Checking

Account Number _____________________________





____ Savings

Account Number _____________________________
If you have any questions, contact the Payroll Department at 856-468-6530 ext. 1049, 1051, or 2183.
Pleas Note:  When beginning direct deposit, or changing banks allow a MINIMUM of two pay periods for verification runs to be completed.  You will receive “Live Checks” until the verification process is complete.       PLEASE OPEN PAYCHECKS!
Employee Signature:  ______________________________

PAYROLL  Use Only:     1st Pre-Note ______

2nd Pre-Note _______

Start Date ______
F:/Payroll/Direct.deposit.revised


