
 
PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM 

 
 

Complete and return to the payroll department.  Forms received prior to the 5th of the month 
will be activated for the current month. 
 
I authorize Van Vleck Independent School District and the financial institution(s) named below 
to automatically deposit my net pay as indicated below (this includes my authorization to you to 
reverse any entries made in error).  This authority will remain in effect until I give written 
notice to my payroll department. 
 
Account type:  
 

  Checking Account No: ____________________       Savings Account No:   _____________________ 
 
 
_____________________________    ___________    _________________________ 
Financial Institution       Amount              *Routing number 
 
 
 
Account type:  
 

  Checking Account No: ____________________       Savings Account No:   _____________________ 
 
 
 
_____________________________    ___________    _________________________ 
Financial Institution       Amount              *Routing number 
 
*Make sure you have the correct routing number because the routing number on the check and 
the deposit slip are not always the same.  Check with your financial institution for the correct 
number. 
 
 
_____________________________     __________________________ 
Printed Name        Signature 
 
_____________________________     __________________________ 
Date            Payroll Effective Date 
 


