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WEST BATON ROUGE PARISH SCHOOL SYSTEM

Authorization Agreement For Direct Deposits (ACH Credits)

I hereby authorize the West Baton Rouge Parish School System to initiate Direct Deposit (credit entry) and if necessary, to make correcting entries due to errors in the direct deposit amounts (debit entries) to my account as indicated in the financial entity named below (Depository Name) and authorize that financial entity to credit and/or debit the amount of such entries to my account.  Deposit slips will be mailed to the work location or address on file with the West Baton Rouge Parish School System.

DEPOSITORY NAME  ____________________________  BRANCH  __________________
CITY  ____________________________  STATE  ________  ZIP CODE  __________
ROUTING TRANSIT/ABA#  ______________________ ACCOUNT #  _________________
Choose One:  Checking  FORMCHECKBOX 
 (ATTACH A VOIDED CHECK 


  Savings   FORMCHECKBOX 
 (ATTACH A DEPOSIT SLIP)
Do you currently have Direct Deposit with the Payroll Department?   

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes, did you make any changes from the current information on file? 
  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

This authority is to remain in force and effect until the West Baton Rouge Parish School System has received written notification from me of its termination in such time and in such manner as to afford the School System and Depository a reasonable opportunity to act on it.

Employee Name  ___________________________Social Security #  ______________



        (please print)

Employee Signature  _______________________________  Date  ________________
Forms not including a voided check and/or savings deposit slip can not be processed.
