Flagler County School District
Authorization Agreement for Direct Deposits

(ACH Credits)

I (we) hereby authorize the Flagler County District School Board, herein after called COMPANY, to initiate credit entries and/or correction entries to our:


_____
Checking

_____
Savings

account indicated below at the depository named below, herein called DEPOSITORY, to credit the same such account.   

Depository Name:_________________________________________________________

Depository Branch:________________________________________________________

City:___________________________________________________________________

State:___________________________________________________________________

Bank Transit/ABA Number:_________________________________________________

Account Number:_________________________________________________________

This authorization is to remain in full force until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY reasonable opportunity to act upon it.
Name:__________________________________________________________________

Social Security #__________________________________________________________

Signature:_____________________________________
Date:___________________

Signature:_____________________________________
Date:___________________

A VOIDED CHECK MUST BE ATTACHED
If you are not interested at this time this can be completed and/or changed 

at any time during the year.  Please contact the Payroll Dept for changes.
T:\newhirepkt\directdeposit.doc

 DATE \@ "M/d/yyyy" 8/3/2004

