AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
 OF DELL CITY ISD PAYROLL
I hereby authorize DELL CITY ISD to initiate credit entries and to initiate, if necessary, debit entries or adjustments for any credit entries to my checking account or savings account indicated below at the depository institution named below, and to credit the same to such account. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.
Bank or Savings Name:___________________________________________________

Check one:  Checking account______     Savings Account ______

Routing Number:__________________  Account Number:______________________

This authorization is to remain in full force and effect until DELL CITY ISD has received notification from me of its termination, or change in such time and in such manner as to afford DELL CITY ISD and the depository institution a reasonable opportunity to act on the notice. (Usually 10 working days)
Name:_______________________________________SSN:_____________________

Date:____________________ Signature:_____________________________________


Attached a VOIDED check here.








Revised 08/29/2009


