
DIRECT DEPOSIT AUTHORIZATION 
 

 
EMPLOYEE NAME________________________________________________________________ 
 
ADDRESS_________________________________________________           ZIP_____________ 
 
PHONE NUMBER_________________________________________________________________ 
 
SOCIAL SECURITY NO.  ___ ___ ___/___ ___ /___ ___ ___ ___ 
 
TYPE OF REQUEST 
 
       _____ A-ESTABLISH                   _____ C-CHANGE                        _____ D-CANCEL 
 
 
NAME OF BANK OR FINANCIAL INSTITUTION_________________________________________________ 
 
BANK ADDRESS______________________________________________________________________________ 
 
________________________________________________________________________ZIP____________________ 
 
 
ROUTING NO. __/__/__/__/__/__/__/__/__/     ACCOUNT NO. __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 
 
 
            TYPE OF ACCOUNT                        _______   CHECKING  (01) 
 
 

 
    ATTACH A VOIDED OR PHOTOCOPIED CHECK WITH A COMPLETED FORM 
 
 
I HEREBY AUTHORIZE THE WATERVLIET SCHOOL DISTRICT TO ELECTRONICALLY DEPOSIT MY NET 
PAY EACH PAY PERIOD TO THE FINANCIAL INSTITUTION INDICATED.  I UNDERSTAND THAT THE 
WATERVLIET SCHOOL DISTRICT ACTS AS MY AGENT FOR THE PURPOSE OF REMITTING MY NET PAY 
TO THE FINANCIAL INSTITUTION AND THAT THE SCHOOL DISTRICT ASSUMES NO FURTHER FUNCTION 
OR RESPONSIBILITY IN CONNECTION WITH MY ACCOUNT. 
 
BY SIGNING THIS AUTHORIZATION, THE EMPLOYEE AND EACH JOINT TENANT IF ANY, EACH CONSENT 
TO ALLOW WATERVLIET SCHOOL DISTRICT THROUGH THEIR FINANCIAL INSTITUTION, TO DEBIT THE 
ACCOUNT UPON NOTICE TO THE ACCOUNT OWNERS, IN ORDER TO RECOVER ANY SALARY IN WHICH 
THE EMPLOYEE WAS NOT ENTITLED WHICH WAS DEPOSITED TO THE ACCOUNT IN ERROR OR BY 
MISTAKE.  THIS MEANS OF RECOVERY SHALL PREVENT THE WATERVLIET SCHOOL DISTRICT FROM 
UTILIZING ANY OTHER LAWFUL MEANS TO RETRIEVE SALARY PAYMENTS TO WHICH THE EMPLOYEE 
IS NOT ENTITLED.   
 
 
 



THE WATERVLIET SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR 
ANY CIRCUMSTANCES WHICH DELAY THE TIMELY DEPOSIT OF FUNDS TO 
AN EMPLOYEE’S ACCOUNT. 
 
THIS AUTHORIZATION IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL THE SCHOOL DISTRICT HAS 
RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AND MANNER AS TO 
AFFORD THE SCHOOL DISTRICT AND THE FINANCIAL INSTITUTION A REASONABLE OPPORTUNITY TO 
ACT ON IT.  I UNDERSTAND THAT I MAY MODIFY THIS AUTHORIZATION FOR ANY REASON ONLY ONCE 
PER SCHOOL YEAR. 
 
TO ENSURE THAT MY ACCOUNT IS PROPERLY CREDITED, I HAVE ATTACHED A VOIDED OR 
PHOTOCOPIED CHECK FROM MY CHECKING ACCOUNT. 
 
 
 
___________________________________________                 ________________________________________ 
                        SIGNATURE                                                                SIGNATURE OF JOINT TENANT (IF ANY) 
 
___________________________________________                  _______________________________________ 
                             DATE             DATE 
 
 
 
 
 
 
 
 

BUSINESS OFFICE USE 
 
 
 
 
DATE RECEIVED                ___________________________________________ 
BANK CODE                       ___________________________________________ 
EFFECTIVE DATE               ___________________________________________ 
PROCESSED BY                 ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
REVISED 10/06 


	EMPLOYEE NAME________________________________________________________________ 
	ADDRESS_________________________________________________           ZIP_____________ 
	PHONE NUMBER_________________________________________________________________ 

