
RETURN TO BUSINESS OFFICE EMPLY ID#

MILLSAP ISD
Your child. Their dreams. Our mission.

MILLSAP INDEPENDENT SCHOOL DISTRICT
REQUEST FOR DIRECT DEPOSIT OF PAYROLL CHECK

NAME:

First Initial Last

AUTHORIZATION FOR PRIMARY DIRECT DEPOSIT: I understand that the net amount of my

pay, after all deductions and secondary direct deposit amounts have been applied, will be deposited into

my direct deposit account. I hereby authorize the MISD Payroll Office to take the action(s) indicated below.

I understand that if I change or close my direct deposit account, I must notify the Business Office

immediately in writing.

Select Action: Add Delete _Change/update account information

Bank Name

Bank Address

ABA Routing #_

Account Type: Checking

Amount or Net Amount

Account #

Savings A VOIDED CHECK MUST BE PROVIDED

Direct Deposit Guidelines

Direct deposit of payroll checks is available to all employees.

Employees may enroll at any time; effective dates will vary based on payroll processing
schedules.

Occasionally, a direct deposit does not take place due to errors/omissions on direct deposit
authorization forms, forms not received prior to processing cut off dates, bank electronic
transmission/receiving problems, etc. MISD cannot reimburse emplovees for NSF fees

or account overdraft charges, District employees are personally responsible for ensuring

that payroll funds have made it into their account, and are available, before spending the

funds.

The exact time of credit to your individual account is determined by the policies of your bank;
questions regarding time of credit should be directed to your financial institution.
Incorrect ABA bank routing numbers will delay direct deposit to your bank and could delay

access to your funds. Questions regarding ABA bank routing numbers should be directed to your
financial institution.

• It is sometimes necessary to suspend direct deposit when an employee terminates employment;
this may result in the issuance of a paper check.

I understand and accept the Direct Deposit Guidelines as outlined above.

SIGNATURE: DATE:


