DONNA INDEPENDENT SCHOOL DISTRICT
PAYROLL DEPARTMENT
116 North 10" Street
Donna, Texas 78537
(956) 464-1620
Date: _____Monthly-Professional
_____Bi-weekly-Paraprofessional

Name (print) Employee I.D. # Campus/Dept.
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STOP DIRECT DEPOSIT

Reason(s) for cancellation

Closed Account
Changed Banks
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AUTHORIZATION FOR DIRECT DEPOSIT
**PRE-ENCODED BANK DEPOSIT SLIP REQUIRED**

___Checking Account ___Savings Account
Financial Institution Branch -City
Routing Number Account Number

| authorize Donna Independent School District and the financial institution to initiate/stop electronic deposit as listed
above.

Signature
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NOTE:

DIRECT DEPOSIT WILL BE INACTIVATED IMMEDIATELY UPON SEPARATION OF
EMPLOYMENT WITH THE DONNA INDEPENDENT SCHOOL DISTRICT. YOUR LAST
CHECK WILL BE MAILED OUT TO THE ADDRESS ON FILE.



