Payroll Direct Deposit Authorization Agreement

I hereby authorize Saline Area Schools to make payroll deposits from time to time in the account identified below at ___________________________________________ (Financial Institution, hereinafter referred to as FI), and authorize the FI to accept these deposits. Adjusting entries to correct errors are also authorized. It is agreed that these deposits and adjustments may be made electronically and under the rules of the National Automated Clearing House Association. This authorization will remain in effect until written notice of termination is given to Saline Area Schools in such time and in such manner as to afford reasonable opportunity to act on it.

Please read and Initial:
______ I understand that if I change my financial institution and/or my account #, I must fill out a new Payroll Direct Deposit Authorization Agreement.

______ I understand that Payroll Direct Deposit is a privilege, Saline Area Schools is NOT required by law to deposit my pay electronically. Should Saline Area Schools have technical difficulties, or be directed by Administration, they have the right to issue a check as opposed to sending my pay electronically to my bank account.

______ I acknowledge retention of a completed copy of this authorization for my personal records. 
	Name of Financial Institution
	
	Account # to Credit

	
	
	


	Bank’s Routing/Transit Number
	
	Checking (C) or Savings (S)

	
	
	


	Employee’s Name
	
	Social Security #

	
	
	

	Signature
	
	Date

	
	
	


PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION

