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Direct Deposit

Authorization Agreement for Automatic Deposit (ACH Credits)

Employer Name: Plymouth-Shiloh Local School District   Location:  Plymouth, Ohio

I hereby authorize Plymouth Shiloh Local School District to initiate credit entries and to initiate, if necessary debit entries and adjustments for any credit entries in error to my account or accounts listed below.


FINANCIAL INSTUTION
*TRANSIT/ABA NO.
ACCOUNT NO.

TYPE OF ACCT

1. ___________________
________________
____________
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Location ______________________________**% _____________  Amount _________

2. ___________________
________________
____________
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Location ______________________________**% _____________  Amount _________

3. ___________________
________________
____________
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Location ______________________________**% _____________  Amount _________

The authority is to remain in full force until EMPLOYER has received written notification from me of its termination in such timely manner as to afford EMPLOYER and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Name __________________________
Social Sec No. ______________________

           (Please print)

Signature _______________________
Date _______________

* Nine digit number that appears on t bottom of a check or deposit slip

** Designate a percentage of your pay or a fixed amount.  Percentages must add up to 100%
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Two Hundred dollars and no/100 ~—-

Bank ofCalfomia

T Potin Doe.

11123456 789]4 265 #?85 400500

- ~

Routing Number  Check Number Eank Account Number





PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP FOR EACH DIFFERENT LOCATION
Direct Deposit, August 20, 2008
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