Iredell-Statesville Schools
Authorization for automatic deposit of net pay

Direct Deposit is mandatory for anyone employed on or after July 1, 2000.  Paychecks may be held if this form is not received within 30 days of employment.

Please complete the following information and return this form to your Bookkeeper.  Your first payment, after submitting your Direct Deposit form, could be a check.  The deposit information will be confirmed through the banking institution(s) before the first automatic deposit is made.  This form must be received to payroll no later than the 10th of each month in order for any changes to be applied for that month’s direct deposit verification.

	School/Location:  Click or tap here to enter text.

	Employee ID:
Click or tap here to enter text.
	First Name:
Click or tap here to enter text.
	MI:
Click or tap here to enter text.
	Last Name:
Click or tap here to enter text.


***Employee ID is used for Timekeeper.  Full SSN not accepted.  UID not accepted.***



	Paycheck Deposit Method(s) 
A voided check or bank provided ACH form MUST be provided for each account in order to process your request.
	Bank Name: Click or tap here to enter text.                            ☐ Checking  ☐Savings
	Routing #  Click or tap here to enter text.
	☐ Entire Check

	Account #  Click or tap here to enter text.
	☐ Remaining Balance






If you would like your direct deposit split, please provide secondary account info:
	Bank Name: Click or tap here to enter text.                            ☐ Checking  ☐ Savings
	Routing #  Click or tap here to enter text.
	☐ Percentage of Net Click or tap here to enter text.%

	Account #  Click or tap here to enter text.
	☐ Flat amount per check $ Click or tap here to enter text.__________








I authorize Iredell-Statesville Schools to deposit my net pay to the account(s) and bank(s) indicated.  This also includes my authorization for my employer to reverse any entries that were made in error.

☐ I have attached a VOIDED check or bank provided ACH form with my routing and account number for each account listed above.

___________________________________________________Click or tap to enter a date.
Employee Signature                                                                             Date
For Official Use Only:      ☐ Copy of ID attached and/or  ☐ Verified ID                                                                                    
Bookkeeper signature: ________________________________                                                                                                                  Date received: ___________________			                        Revised 2/14/2025
