DIRECT DEPOSIT AUTHOIZATON
(A voided check is required to be submitted with form)


AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT (ACH CREDITS)

COMPANY NAME:  Hart County Schools	

I (we) hereby authorize Hart County Schools, hereinafter called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our)  [   ] Checking   [   ] Savings Account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

[bookmark: _GoBack]Primary Account
DEPOSITORY (Bank) NAME: _______________________________________________________
BRANCH: ________________________ CITY: ____________________ STATE: _____ ZIP: _____
BANK ROUTING NO. ____________________ EMPLOYEE ACCOUNT # _____________________
CHECKING ______________________	SAVINGS __________________________

Secondary Account (optional-compete only if you wish funds to be deposited to a savings or second checking account)
DEPOSITORY (Bank) NAME: _______________________________________________________
BRANCH: ________________________ CITY: ____________________ STATE: _____ ZIP: _____
BANK ROUTING NO. ____________________ EMPLOYEE ACCOUNT # _____________________
CHECKING ______________________	SAVINGS __________________________
This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.
____________________________________		____________________________________
Name(s) on Bank account (Please print)		SSN or Employee Number
____________________________________		____________________________________
Employee Signature					Date
THIS FORM MUST BE HAND DELIVERED TO THE CENTRAL OFFICE.
