
NAME ( Please Print):

EMPLOYEE NUMBER:

FINANCIAL INSTITUTION NAME:

ROUTING NUMBER:
(located at bottom far left on check)

Please check one:

   This is a NEW direct deposit election.

   This is IN ADDITION to my current direct deposit election.

   This is REPLACING my current direct deposit election listed below. 

Checking Acct #

Savings Acct #

Allotment of Dollars:

Checking $ Account Number

Savings $ Account Number

Savings $ Account Number

Enter dollar amount to go to each account type.
Enter "Full Net" for remainder of check.

Names on Account (if other than payee)

By signing below, I authorize Missoula County Public Schools to directly deposit my paycheck 
to the financial institution and account(s) named above.

***Voided check or bank verification MUST be attached for each account***

Signature Date

DIRECT DEPOSIT WILL NOT BE ACTIVE UNTIL PROPER DOCUMENTATION IS RECEIVED

PLEASE NOTE:  DEPOSIT SLIPS WILL NOT  BE ACCEPTED AS VERIFICATION.

Missoula County Public Schools
Payroll Direct Deposit Sign Up Form

(One per Financial Institution)
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