Santiam Canyon School District 129]
DIRECT DEPOSIT AUTHORIZATION

**It takes one full pay cycle for direct deposit to become effective.**
**Your first paycheck after you complete this form will be a paper check.**

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Jobm Jomes
124 hiain Streat 0259
Anywhere, MA 02345
Dt
L i
ordar F: $
Daoliars

9 digit Account \{:dmnk
HBHIII‘EQ Number Number
Number  (1-17 digits) (do not include)

Name of Bank:

Account #:

9-Digit Routing #:

Amount: 1$ [ % or [l Entire Paycheck

Type of Account: [  Checking ] Savings (Check One)

Santiam Canyon iS hereby authorized to directly deposit my pay to the account listed above. This
authorization will remain in effect until I modify or cancel it in writing.

Employee’s Signature:

Date:

Email:


https://eforms.com/
https://esign.com
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