CRAVEN COUNTY SCHOOLS
PAYROLL DEPARTMENT
 (
DIRECT DEPOSIT
 BANK 
ACCOUNT
 
FORM
)

 (
INSTRUCTIONS:
Complete all items and return to your school 
bookkeeper
. 
T
he deposit information will be confirmed through the banking
 institution 
before the first automatic deposit is made.  
Payroll checks should be expected until you have received the initial notice of deposit.
Last 4 digits of S
SN
      
First Name
MI.
Last Name
Payc
heck Deposit method:
BANK
 ACCOUNT
:  
  
Full Paycheck Amount
   
       
  
P
artial Deposit Amount: 
  
$
 
      
 or 
% 
    
Remaining Balance
Bank Name: 
Checking 
 Savings
BANK 
ACCOUNT
:
  
Full Paycheck Amount   
       
  
Partial Deposit Amount:   
$
 
      
 
or 
% 
    
Remaining Balance
Bank Name: 
Checking 
 Savings
I hereby authorize the CRAVEN COUNTY SCHOOLS to initiate credit entries or debit corrections to my account 
provided here
, and the financial institution to credit and/or debit the same to such account.
SIGNATURE
: ___________________________________
DATE:
  
     
    ___________________________________
Revised 
July 6, 2021
)AUTHORIZATION FOR AUTOMATIC DEPOSIT OF NET PAY
 (
A voided check 
or account information provided on the financial institution’s letterhead 
is required to set up your account correctly.
)
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