
EMPLOYEE DIRECT DEPOSIT AUTHORIZATION FORM 
 

 

NAME: ______________________________  SOCIAL SECURITY NUMBER: __________________________ 

 

CHECK ONE:   

☐ AUTHORIZE NEW ACCOUNT(S) 

  ☐ REVISE DIRECT DEPOSIT ACCOUNT(S) AS INDICATED  
Direct Deposit changes can be made through Employee Self Service. All changes must be made 3 weeks prior to payday in 
order to be successfully completed. Direct Deposit changes cannot be made through phone or email for security purposes. 

 

I hereby authorize Hampton County School District and its agents, including financial institutions, to initiate direct deposit to 
my account each payday. If funds to which I am not entitled are deposited to my account, I authorize Hampton County 
School District to direct the bank to return said funds. This authority will remain in effect until I file a new authorization form 
or cancel my participation. 

 

REQUIRED: ATTACH A VOIDED CHECK/DEPOSIT SLIP/BANK LETTER FOR EACH BANK ACCOUNT TO WHICH 
FUNDS WILL BE DEPOSITED. 

1 
BANK NAME:  ACCOUNT NUMBER:  

LOCATION:  ROUTING NUMBER:  

ACCOUNT TYPE: ☐ CHECKING                    ☐ SAVINGS AMOUNT: $ 
     

 

2 
BANK NAME:  ACCOUNT NUMBER:  

LOCATION:  ROUTING NUMBER:  

ACCOUNT TYPE: ☐ CHECKING                    ☐ SAVINGS AMOUNT: $ 
     

 

3 
BANK NAME:  ACCOUNT NUMBER:  

LOCATION:  ROUTING NUMBER:  

ACCOUNT TYPE: ☐ CHECKING                    ☐ SAVINGS AMOUNT: $ 
     

 

**IF A WRONG ACCOUNT OR ROUTING NUMBER IS GIVEN TO PAYROLL AND YOUR CHECK IS NOT DEPOSITED IN 
THE RIGHT ACCOUNT, A NEW CHECK WILL NOT BE ISSUED UNTIL THE MONEY IS RETURNED TO OUR BANK. 

 

EMPLOYEE SIGNATURE: _________________________  DATE: __________________________ 


