	Employee Name:
	     

	

	Employee SSN:
	xxx –xx-              (Last 4 digits only)

	

	Depository Name:
	     

	
	(Name of Bank or Credit Union)

	Address:
	     

	

	
	     

	

	Routing Number
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	

	
	(*9-digit number on the bottom left corner of the check)
	

	

	Account Number:
	     

	If this is a change of bank or account….

 FORMCHECKBOX 
   Continue to direct deposit into the old account until the new account is pre-noted.

 FORMCHECKBOX 
   Cancel the old account immediately



	
	 FORMCHECKBOX 
 Checking: 
	ATTACH A VOIDED CHECK
	
	 FORMCHECKBOX 
 Savings:   FORMCHECKBOX 
 100% or   FORMCHECKBOX 
 $__________

	A voided check, or documentation from your bank (for Savings) is necessary before direct deposits can be entered.

	

	
	Due to pre-notification requirements, direct deposit will take two or more payrolls to become effective
	

	

	[image: image1.wmf]
	I authorize Public Schools of Petoskey to initiate credit and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account indicated above and the depository named above to credit and/or debit the same to such account.

This authority is to remain in full force until Petoskey Schools receives written notification from me of its termination in such time as to afford Public Schools of Petoskey and the Depository a reasonable opportunity to act on it.
	

	

	X
	
	     

	Signature
	
	Date

	
	
	

	Payroll Use Only
	
	

	
	
	

	
	Received:
	     
	

	
	Pre-note:
	     
	

	
	Effective:
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A Special Place for Everyone
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DIRECT DEPOSIT 


AUTHORIZATION AGREEMENT
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