Direct Deposit is required.
Please follow these steps:

1. Complete the attached form in full.

NOTE: If the Transit/ABA number is not filed in, the effective date of your Direct
Deposit will be delayed.

2. Attach a check or deposit slip marked “VOID.”

A pre-note will be done upon receipt of this form. A pre-note means you will physically
receive a check at your campus location.

The actual Direct Deposit will go into effect one paycheck following the receipt of your
complete form.

Below is a SAMPLE of a check and the information that is needed to complete the
Direct Deposit Form.

Your Nare A
Vour Address Depository Branch
City, State, Zip Information Information
Pay To The /
e, / s 1]
Transit Bandk [nformation A/
o e Account Number
Nurber
‘. 123436789: 01234567389 A/

3. Forward the Direct Deposit Form and VOIDED check/deposit slip to the Payroll
Department.



BIRDVILLE INDEPENDENT SCHOOL DISTRICT
AUTHORIZATION AND CANCELLATION AGREEMENT
FOR AUTOMATIC DEPOSITS (ACH CREDITS)

NAME: POSITION:
(Please print or type)

CAMPUS/LOCATION: EMPLOYEE ID#:
Please Check One:

| | Idecline to have automatic direct deposit of my paycheck and acknowledge that a $15.00 check fee will be withheld
from each paycheck. I understand that my check will be mailed to me on each payday.

SIGNATURE: DATE:

N hereby authorize BIRDVILLE LS.D., hereinafter called COMPANY, to initiate credit entries and to initiate, if
necessary, debit entries and adjustments for any credit entries in error to my (our) account (below) and the depository
(bank) named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

DEPOSITORY (BANK) NAME:
TRANSIT/ ABA NO: ACCOUNT #:
| CHECKING | | SAVINGS AMOUNT:

(For multiple accounts only)

DEPOSITORY NAME:

TRANSIT/ ABA NO: ACCOUNT #:
[ | CHECKING [ SAVINGS AMOUNT:

DEPOSITORY NAME:

TRANSIT/ ABA NO: ACCOUNT #:
| | CHECKING | | SAVINGS AMOUNT:

This authority is to remain in full force and effect until COMPANY has received written a Cancellation Form from me in
such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

SIGNATURE: DATE:
RETURN THIS FORM TO THE PAYROLL DEPARTMENT, ALONG WITH A VOIDED CHECK.

*#x2%% A pre-note will be done upon receipt of this form. The actual Direct Deposit will possibly take effect one
paycheck following receipt of form (example: form received in payroll 1-9-03; pre-note 1-23-03; actual Direct
Deposit 2-23-03). A pre-note means you will physically receive a check at your school location.

CANCELLATION FORM

L hereby authorize Birdville Independent School District to discontinue direct
(Employee’s Name)

deposits into my account at: (If multiple accounts, please list each account.)

(Name of Banking Institution)

effective:
(Account Number) (Date)

There will possibly be a one-paycheck delay between signing up for the new direct deposit and receiving a direct
deposit into my old account.

(Signature) (Social Security #) (Date)
11.18.2008
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