
Amount of Monthly 

Deduction Financial Institution Routing Number Account Number

Amount of Monthly 

Deduction Financial Institution Routing Number Account Number

Name:

Social Security No:

Signature:

Date:

JASPER COUNTY BOARD OF EDUCATION

PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

Checking

or

Savings

I hereby authorize Jasper County Board of Education to initiate credit entries, and if necessary,

to initiate debit entries and adjustments to my account(s) listed below.

Type of Account for 

net check deposit

(circle one)

Deduction
Checking

or

Savings

(circle one)

ATTACH VOIDED CHECK(S) HERE

Direct 

Deposit

of

Net 

Paycheck

Deduction
Checking

or

Savings

(circle one)

This authorization is to remain in full force until Jasper County Board of Education receives

a completed Employee Change Form as notification of its termination.

Financial Institution Account NumberRouting Number

(Revised May 2016)


