Ravena
Coeymans
Selkirk

CENTRAL SCHOOL DISTRICT

DIRECT DEPOSIT AUTHORIZATION
New ( ) Change ( ) Cancel ( )

Full Legal Name:

Social Security Number:

Bank Name/Branch:

Routing Number:

Account Number;

Checking ( ) Savings ( ) Other ( )

( Use a separate form for checking, savings & other deposits. One must be a dollar amount. )

***ATTACH A VOIDED CHECK HERE***
~QR~

COMPLETE SAVINGS/OTHER ACCOUNT INFORMATION PROVIDED BY YOUR BANK

By signing this authorizuation, the employee and every joint tenant, if any, each consents to allow R.C.S,, through the
linancinl institution, to debit the nccount, upon notice to the account owners, in order to recover any salary to which the
employce was not entitled, which was deposited to the account in error or by mistake, This means of recovery shall not
prevent R.C.S. from utilizing any other lawful means o retrieve salary pnyments to which the employee Is not entitled.

R.C.S. cannot be held responsible for any circumstances which delzy the t!mely deposit of funds to an employee's account.

To ensure that my occount is properly credited, | have attached a voided or photacopied check or the completed savings
account informativn provided by my bank.

Employee Signature Jaint Tenant (if any)

(Date) (Data)

Revised 7/1/10

Please note: Direct Deposit will not begin until 2nd Regular paycheck. First pay is done as a pre-note to
help identify errors. If you have questions please contact Delo- Weave 2.,



