i il Payroll Department

NEWBUR G H 124 Grand Street

ENLARGED CI'JI‘,Y ISFCI-!OOL DISTRICT N@Wﬁ’bﬂ’gﬁ, .7\/]/ 12550
(845) 563 - 3440

Direct Deposit Authorization Form

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

*** Attach a voided check for the bank account to which funds should be deposited

Jolbw Jones
124 Main 0259

Streat
Anywheos, MA 02345
v—/
Eayee $ )

o dight Account \Chack
Routing Number Number
Number {1-17 digiis) {de net Include)
Name of Bank:
Account #;
9-Digit Routing #:
Type of Account: [] Checking [J Savings (Check One)

Newburgh Enlarged City School District is hereby authorized to directly deposit my pay to the account
listed above. This authorization will remain in effect until I modify or cancel it in writing.

Employee’s Signature: Date:




