FARMERSVILLE INDEPENDENT SCHOOL DISTRICT

PAYROLL DIRECT DEPOSIT

If you are interested in utilizing the direct deposit service for your payroll check, please fill out the bottom of this form and return it to the Business Office along with a void check.  Please indicate whether the account is a savings or checking account.

​​​_______ Yes, I wish to have my payroll check directly deposited into my savings or checking account effective as soon as possible.  Attached is a voided check from the checking account or deposit slip from the savings account into which my check should be deposited.

___________________________
______________

        Signature of employee
                   Date

Bank Name:________________________________________

Checking Account Number:____________________________

Amount:

_____________________________

Savings Account Number:_____________________________

Amount:  _______________________________________

