HIGLEY 
UNIFIED SCHOOL DISTRICT 
[bookmark: _GoBack]
AUTHORIZATION AGREEMENT FOR:
 ELECTRONIC DIRECT DEPOSIT –or- BANK DEDUCTION

Use This Form to Designate Up To 3 Bank Deposit/Deduction Transactions

Print Your Name _______________________________    _____________________________
                                                             (Last Name)                                                             (First Name)


Last 4 Digits of Social Security Number __ __ __ __    eMail Address _____________________

Use This Section for Direct Deposit

[  ]New   [  ]Change   [  ]Cancellation                    [  ]Checking Account   [  ]Savings Account

Bank Name ________________________________________________________________________

Routing Number _______________________   Account Number ______________________________

 Please attach a voided check  - this will help us verify your bank information











Use This Section For a Bank Deduction

[  ]New   [  ]Change   [  ]Cancellation                    [  ]Checking Account   [  ]Savings Account

Bank Name _________________________________________   Deduction Amount $_____________

Routing Number _______________________   Account Number ______________________________

 Please attach a voided check - this will help us verify your bank information











Use This Section For a Bank Deduction

[  ]New   [  ]Change   [  ]Cancellation                    [  ]Checking Account   [  ]Savings Account

Bank Name _________________________________________   Deduction Amount $_____________

Routing Number _______________________   Account Number ______________________________

 Please attach a voided check - this will help us verify your bank information











I hereby authorize the Higley Unified School District to initiate credit entries for my net pay with the participating Financial Institution indicated to credit with the amounts to the account indicated above.  If funds to which I am not entitled are deposited to my account, I authorize the Higley Unified School District to direct the participating Financial Institution to debit my account and return said funds.  This authority is to remain in effect until the District or Financial Institution has received notification from me of its termination in such time and such manner as to afford the District and Financial Institution a reasonable opportunity to act on it or until the District or Financial Institution cancels the agreement. The District may cancel this agreement upon termination of my employment or upon receipt of an assessment or garnishment against my wages. When direct deposit begins, your earnings statement will indicate the institution/account to which said funds are deposited.  Contact your Financial Institution to determine when funds are available for use.

Employee Signature_____________________________________ Date Signed ____________________
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