CORY-RAWSON LOCAL SCHOOLS

Authorization Agreement for Payroll Direct Deposit

[bookmark: _GoBack]I hereby authorize Cory-Rawson Local Schools to initiate electronic entries to my checking/savings account as indicated below, in the following Financial Institution(s).
Please list each Financial Institution separately, along with all information requested. 

Bank Name			Checking/Savings	Routing #		Account #		$ Amount or Percent

____________________	______________	______________	______________	_________________

____________________	______________	______________	______________	_________________

____________________	______________	______________	______________	_________________

Email address for direct deposit notice _______________________________________________________________________

Name______________________________  Signature__________________________________  Date ____________________



