WEST BATON ROUGE PARISH SCHOOL SYSTEM

Instructions For Direct Deposit Authorization Agreement (Form 7) 

Please provide the following information for the Authorization Agreement For Direct Deposit:

1. Depository Name - Name of Financial Institution (Bank, Credit Union, etc.)

2. Branch - Financial Institution's Branch Location

3. City, State, Zip Code - Address of Financial Institution's Branch Location

4. Routing Transit/ABA# - Financial Institution's Automatic Clearing House (ACH) number for electronic transfers

5. Account Number - Employee's banking account number for receipt of direct deposit funds

6. Amount $ - Dollar amount of net pay designated to be direct deposited


7. Percent - Percent of net pay designated to be direct deposited


8. Checking or Savings - Check one to indicate the type of account

The information requested must be provided in order to initiate or continue direct deposit transactions.

