CCESC Direct UeposIt ENroliment Fay Autnonzauon
E-Mail PAY Notice Authorization

TYPE of Enroliment EMPLOYEE NAME:
Action: EMPLOYEE ADDRESS:
NEW
SSN: PHONE:
CHANGE
CANCEL _
TYPE of ACCOUNT: | Checking _ISAVINGS *
ROUTING#
{9 digits)
ACCOUNTH
FINANCIAL INSTITUTION NAME
ADDRESS
PH#

Attach a voided check for the checking account - not a deposit slip.

* if depositing to a savings account, ask your bank to give you the Routing/Transit Number for your account. The slip numbers are not always
the same information that outside sources use to deposit to a savings account.

Below it  somple check MICR Ene. datniling where 1he sfennation gecesynry 10 cemyplete tuy form can be found.

...........
b, S LN S s S T TR T Dl D

RoutissgTransit # " Check #
(A 9-digit number always besween Checking Account ¥ (this purmber mstehes e number
these two marks) in the upper right comer of the
\ check — pot needed for sipn-up)

IMPORTANT! Please read and sign before submitting:

| hereby authorize CLARK COUNTY ESC (herelnafter “ESC”) to deposit any amounts owed me by Initiating credit entries to my
account at the financial institution {hereinafter “Bank”) indicated on this form. Further, 1 authorize Bank to accept & to cradit any
credit entries indicated by ESC to my account. In the even that ESC deposits funds erroneously Into my account, | authorize ESC

to debit my account for an amount not to exceed the ariginal amount of the erroneous credit.

ion is recelved from me, in person, of its ter mination

This authorization remains in full force and effect unti! the written notificatl
ct, or until the ESC or appolnting autharity deems it

in such time & In such manner as to afford ESC reasonable opportunity to a
necessary to terminate the agreement.
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E-mail Direct Deposit Notice Authorization

| give permission for Clark ESC to send my Direct Deposit Notice & any other correspondence to the following e-mail

address:
E-mail address:

I_I-mI-—IH—III---_'.-.M_-.mﬂl—--—l-—I’_.l_.ﬂ_.l_-&_lﬂ—-l_-ﬂ‘d.u--—--m--—--—

EMPLOYEE
*  SIGNATURE:

DATE:

FOR AUTHORIZATION of all of the ABOVE

Please Note: Any changes to your personal payroll information must be submitted in person only.
{No phone calls or emails will be accepted).




