AUTHORIZATION FOR DEPOSIT OF RECURRING PAYMENTS

To apply for direct deposit of School District payroll

payments, complete this form, sign it for each bank account and return it to the 

 Bookkeeping Department along with a check that has been voided.
___/___/___/-___/___/-___/___/___/___/



PLEASE PRINT

Social Security Number

____________________________/_______________________/____

Payee Name (Last, First, MI)

___________________________/________/____________________/_____/_________Payee Mailing Address                                  (Apt. /PO Box)                          City                         State             Zip   

I, _______________________________certify the information provided is correct.  I 

              (Type/Print Payee’s name)  

authorize and request Tri-County Special Education (Murphysboro C.U.S.D. #186) to direct my recurring payments for crediting in my account indicated at the financial organization designated below and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account.  This authorization is not an assignment of my right to receive payment and revokes all prior payment direction notifications applicable to these payments.  I understand that the financial organization designated reserves the right to cancel this agreement by notice to me.
_______________________________      __________     ________________________

Signature of Payee




Date

   Work area code and phone number

***FINANCIAL ORGANIZATION INFORMATION***

Note:  It is recommended that you contact your financial organization to verify your correct transit routing numbers.  Any errors in routing or account numbers will cause direct deposit payments to be returned and replaced with hardcopy warrants through the school district.

________________________________            (______)_______-_________________

Name of Financial Organization         


      Financial Organization Area Code and Phone Number

_______________________________________________________________________________

Branch Address, City, State, Zip

___/___/___/___/___/___/___/___/___/                             ___/___/___/___/___/___/___/___/___/___/___/___/____

Financial Organization Routing Number

Payee Account Number

You must select ONE of the following options:           Direct Deposit to my Checking Account $_________






        
Direct Deposit to my Savings Account $__________
FOR OFFICIAL USE ONLY

___/___/___/___/___/___/___/___/___/                 ___/___/___/___/___/___/___/___/___/___/___/___/____      _____

Verification of routing number                  
Verification of Payee Account Number 

                     Initial
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