	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio  45381

Phone:  937-839-4193 --  Fax: 937-839-4898
	Authorization Agreement 

For
Direct Deposit of Payroll


I hereby authorize the Twin Valley Community Local School District, hereinafter called “District” to initiate electronic entries to my account(s) indicated below to credit and/or debit the same to such account(s).  

(Please attach copies of checks to verify account numbers)

	1.
	Financial Institution Name:
	     


	City:
	     
	State:
	     


	Routing/Transit Number:
	     


	Account Number:
	     


	Amount:
	     
	 FORMCHECKBOX 
 Savings
	 FORMCHECKBOX 
 Checking


	2.
	Financial Institution Name:
	     


	City:
	     
	State:
	     


	Routing/Transit Number:
	     


	Account Number:
	     


	Amount:
	     
	 FORMCHECKBOX 
 Savings
	 FORMCHECKBOX 
 Checking


	I want the balance of my payroll to go into the following account:


	3.
	Financial Institution Name:
	     


	City:
	     
	State:
	     


	Routing/Transit Number:
	     


	Account Number:
	     


	Amount:
	     
	 FORMCHECKBOX 
 Savings
	 FORMCHECKBOX 
 Checking


	This authority is to remain in full force and effect until the DISTRICT has received written notification from me of its termination in such time and in such manner as to afford the DISTRICT and FINANCIAL INSTITUTION a reasonable opportunity to act on it.  The DISTRICT and FINANCIAL INSTITUTION will not be held liable for problems within the automatic deposit (ACH) system.

	

	Name:
	     
	SSN #:
	     


	
	
	     

	(Signature)
	
	(Date)


TVS-14-0117                                   

         9/5/2014

