Elizabeth Forward School District
Elizabeth, PA
Authorization Agreement for Automatic Deposit of Payroll

I wish to participate in the automatic payroll deposit program.  I also understand that I will continue to receive a statement of earnings and payroll deductions each payday.  
I hereby authorize the Elizabeth Forward School District to make an automatic direct deposit of my total net pay.  I have attached a void check of the account to which the total net pay should be deposited.  This authorization will remain in effect until such time as the payroll department receives notification in writing from me of its termination.  Any such termination notification shall become effective upon receipt by the payroll department and following a reasonable period for its implementation.

Financial Institution: 
___________________________________________

Address of Institution:
___________________________________________

Routing & Account Number:
_____________________  /  ____________________


Type of Account:

 Checking 

Savings
Full Name:
_________________________________________________________





(Same as on your account – Please print neatly)




Signature:
______________________________
  Date:
_______________

[image: image1.jpg]i
3
K]
H

‘Sample Check

John Doe
Jane Doe

123 Eim Street

Home Town, XX 99518
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