\/ANDALIA-
BUTLER

CITY SCHOOLS

EMPLOYEE REIMBURSEMENT
DIRECT DEPOSIT AUTHORIZATION
Please Specify: [] New [ Change

NAME:
(Please print) FIRST M.I. LAST

Financial Institution Name: (Attach voided check)

Account Type: Routing#: Account #:

H| Checking
D Savings

I hereby anthorize the Treasnrer/ CFO of the 1 andalia-Butler City School District (EMPILOYER) to direct deposit
my reimbursement payment to the above financial institution. This anthorization allows my employer to initiate credit
entries as well as debit entries and/ or adjustments for any incorrect credit entries to the above listed acconnt.

The responsibility of the Treasurer/ CFO ceases upon delivery to the Vederal Reserve. 1t is the responsibility of the
EMPI.OYEE to notify the EMPILLOYER of any change which wonld affect the deposit of funds to the above acconnt.
This anthority is to remain in full force until the EMPILOYER has received writlen notification from the
EMPILOYEE of change. Al arrangements for withdrawals from checking or savings accounts must be made at the
bank and are the responsibility of the EMPILOYEE.

Employee Signature Date

ATTACH VOIDED CHECK HERE



