CITY SCHOOL DISTRICT OF THE CITY OF SHERRILL

V.V.S SCHOOL DISTRICT

PAYROLL AUTHORIZATION FOR DIRECT DEPOSIT 

1. PLEASE PRINT OR TYPE                            



DATE  





Until this order shall be revoked by me in writing, Please send my payroll payments to:


(name of bank, credit union, or other financial institution)


(street number or P.O. Box)


city




state 



zip


        *ACCOUNT NUMBER: 
             1. 



                         Checking____ Savings____ Amount$________

   

             2. 



                         Checking____ Savings____ Amount$________



Your Daytime Telephone Number:










Employee Signature: 












Employee Print Name:










2. TAKE FORM TO YOUR BANK TO COMPLETE: (Type or Black ink)
Automatic Clearing House Routing & Transit Number:  __ __ __ __ __ __ __ __ __



Signature(s) of account owners

Bank Official Signature:_____________________________________




      Title:_____________________________________




       Date:____________________________________

3. RETURN THIS FORM TO THE: VVS PAYROLL DEPARTMENT, Administration building
                                                           Verona, NY 13478

Effective Date: __________________________________

Note: There is a one month processing period by the bank before payments are automatically transferred.  Changes to your Direct Deposit Designations are restricted to two per year. Contact the VVS Payroll Department.
   *Example: ACCOUNT NUMBER: 1.   123456789 Checking ____ Savings _X__ Amount $100.00






               2.   987654321 Checking _X_  Savings ____  Amount $_Balance
