360.446.2207

FAX: 360.446.2918
207 CENTRE ST S
PO BOX 98

RAINIER, WA 98576
RATNIER SCHOOL DISTRICT

Direct Deposit Authorization Form
Please print and complete ALL information below.

Name: SSN#:

Address:

City, State, Zip:

Jobn Jomes
in Sireat
Anywhere, MA 02345

Pay Lo ke
ardar ol

Dalimrs

9 digit Account \ Check /
Ellllﬁllg Number Number
Number  (1-17 digits) (do not include)

Name of Bank:

Account #:

9-Digit Routing #:

Type of Account:  [] Checking [ Savings

Rainier School District No. 307 is hereby authorized to directly deposit my pay to the account
listed above. | understand that thirty (30) days notice, in writing, to the Rainier School District is
required if | change banks and/or accounts. This authorization will remain in effect until | modify
or cancel it in writing.

Employee
Signature: Date:




