
Direct Deposit AuthorizaƟon Form 
 

Revised to replace previous form. EffecƟve January 1, 2024. 

 

Name:  _______________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

 

Name of Bank: _________________________________________________________________ 

Type of account:                 Checking   Savings 

Amount:        $ _________ or              ________%   or          EnƟre paycheck 

AƩached is a:   Voided Check 

(only one is needed)  Savings Deposit Slip 

NoƟce from the bank with account informaƟon. 

 

(OpƟonal) Name of Bank: _________________________________________________________ 

Type of account:                 Checking   Savings 

Amount:        $ _________ or              ________%   or          EnƟre paycheck 

AƩached is a:   Voided Check 

(only one is needed)  Savings Deposit Slip 

NoƟce from the bank with account informaƟon. 

 

Edgemont UFSD is hereby authorized to deposit my pay to the account(s) listed above.  

 

Employee Signature: _____________________________________________________________ 

 

Date:                              ____________________________________________________________ 

 

 

 


