DIRECT DEPOSIT (ACH CREDIT) AUTHORIZATION 

I authorize Iowa Braille and Sight Saving School (IBS) to initiate credit entries (direct deposits of my entire net paychecks) and to initiate debit entries , if necessary, to adjust for any credit entries made in error to my account indicated below.  I understand that direct deposit payroll checks will have “Void Direct Deposit” on the face of the check and a $$$$0.00 dollar amount; it is my responsibility to check and see which I have received.  I understand that I may stop or change this direct deposit authorization at any time after the IBS business office receives a completed and signed “ STOP”,  “START”, or  a “CHANGE” Direct Deposit Authorization from me.

_____
START Automatic payroll deposit

_____
STOP Automatic payroll deposit

_____  CHANGE Automatic payroll deposit to the following account specified below

The following information must be provided before your direct deposit authorization can be processed.

Employee’s Depository Name: _____________________________________________

Employee’s Account Number: _____________________________________________

Depository’s 9-digit Transit/Routing/ABA Number: ____________________________

Type of  Account:   _____ Checking  (attach voided check)   OR    _____ Savings (attach deposit slip)

A Pre-Notification will be done the first payroll after receiving authorization to START or CHANGE automatic payroll deposit to verify accuracy of electronic transfer into your designated account ---- therefore, you will receive a printed check for this payroll.   Once we have confirmed accuracy of your Pre-Notification, your following paycheck will be direct deposited.  

This authority is to remain in full force and effect until the IBS business office has received written notification from me of its termination or change in such time and manner as to allow the business office and your depository a reasonable opportunity to act on it (up to two payperiods), or when I am no longer employed by the school.

__________________________________________

___________

Employee Signature






Date

==========================================================================================

Received in Business Office on ______________  by __________

Copy of signed authorization form given to employee on ____________ by _________ 

To designate your paycheck to be direct deposited to your CHECKING account, you need to obtain the pertinent information from your check & attach the voided check to your completed authorization form.
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To designate your paycheck to be direct deposited to your SAVINGS account, you need to obtain the pertinent information from your savings deposit slip & attach the deposit slip to your completed authorization form.
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