
Depository (Bank) Name: 

Rou ng Number: 

This authority is to remain in full force and effect unƟl Galveston ISD has received wriƩen noƟficaƟon from 
me of its terminaƟon in such Ɵme and in such manner as to afford Galveston ISD a reasonable opportunity 
to act on such request.  
I grant Galveston ISD the right to debit from future checks any amount, which is overpaid in error, or 
amounts owed to the district.  

Please Check Only One: 

Checking(22) 

Savings (32) 

Name Phone # 

Signature 

Use this account for ACH direct deposits for reimbursements 

Account Number: Campus/Department: 

Date 

Account Type: 

Galveston ISD
Accounts Payable Direct Deposit Enrollment form 

I hereby authorize Galveston ISD, to iniƟate credit entries to my Checking OR Savings account indicated 
below and the depository (bank) named below, to credit the same to such account. 

Personal 

Business 
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