
Hattiesburg Public Schools 
VENDOR ELECTRONIC FUNDS TRANSFER 

(EFT) REQUEST FORM 
 

Company Name:  ________________________________________________________ 

Address:  _______________________________________________________________ 

City, St. Zip:  ____________________________________________________________ 

Phone Number:  _________________________________________________ 

Contact Name: ________________________________________________ 

Contact Phone: ________________________________________________ 

Email address: _________________________________________________ 

AUTHORIZATION:  

I hereby authorize Hattiesburg Public Schools to initiate credit entries to my account with the 
financial institution I have listed.  I have enclosed an actual or copied voided check or 
documentation showing that I am the holder of the savings or checking account. 

I understand direct deposit will continue until Hattiesburg Public Schools terminates it for any 
reason or until Hattiesburg Public School receives written notice of termination from me in such 
a time and manner as to afford Hattiesburg Public Schools a reasonable opportunity to act on 
such request. 

___________________________________​ ​ ​ ________________________ 
Signature of Authorized Agent​ ​ ​ ​ ​ Date 
 
Printed Name of Authorized Agent:  ___________________________________________ 

Bank Name:  _____________________________________________________________ 

Bank Address: ____________________________________________________________ 

Bank City, State and Zip Code: _______________________________________________ 

Bank Routing#: ___________________________________________________________ 

Bank Account #:  __________________________________________________________ 

Check One ______ Checking Account  ​   ________ Savings Account 

--------------------------------------------------------------------------------------------------------------------- 

Attach Voided Check or Account Documentation here. 

Verified by: __________________________​​ Date:  ____________________________ 
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