
DIRECT DEPOSIT ENROLLMENT FORM 

Name:  ______________________________   

Address:  _________________________________________________________________ 

Name of Bank:  ________________________  Bank Account Number:  ______________ 

Routing Number ______________________________________________ 

I authorize the payroll office of Southern Fulton School District to deposit my paycheck 

into the bank and account number listed above.  

Signature: _________________________________       Date:  ______________________ 

I have enclosed the following: 

______  Blank check with void written on it 

______  This enrollment form. 

I would like to receive my pay stub in the following form: 

E-mail address ______________________________ (may use school or home address)

Blackboard Information (Automated Phone Call System for Delays & Cancellations): 

Phone Number______________________________   Home          Cell 

  (Circle One) 

_______I wish to receive text messages 

SOUTHERN FULTON SCHOOL DISTRICT
3072 Great Cove Road, Suite 100 

Warfordsburg, PA  17267 

District Office Phone (717) 294-2203 

Fax (717) 256-7437 

MEREDITH 

HENDERSHOT 
Superintendent 

PATRICK BARD 
Board President 
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