FALMOUTH SCHOOL DEPARTMENT

DIRECT DEPOSIT REQUEST FORM
1. Is this a new Direct Deposit?    Y      N
If New Direct Deposit, does it replace an existing Direct Deposit?    Y     N

       
If Yes, which account are you replacing: __________________________ 
2. Are you changing the amount of a current Direct Deposit?    Y      N

3. Will all other current direct deposit information remain the same?    Y      N

	EMPLOYEE NAME:


	EMPLOYEE SOC. SEC. # (last four digits)

	BANK NAME:


	BANK ROUTING #:
	CHECKING OR SAVINGS?
	ACCOUNT #:
	AMOUNT:

	BANK NAME:


	BANK ROUTING #:
	CHECKING OR SAVINGS?
	ACCOUNT #:
	AMOUNT:

	BANK NAME:


	BANK ROUTING #:
	CHECKING OR SAVINGS?
	ACCOUNT #:
	AMOUNT:

	BANK NAME:
	BANK ROUTING #:
	CHECKING OR SAVINGS?
	ACCOUNT #:
	AMOUNT:




***FOR DIRECT DEPOSIT INTO CHECKING PLEASE ATTACH A CHECK MARKED “VOID”, OR A PHOTOCOPY OF A VOIDED CHECK.
IF YOU WOULD LIKE TO HAVE YOUR NET CHECK DEPOSITED, PLEASE INDICATE “ALL” IN THE AMOUNT COLUMN.

_______________________________________________________
                    __________________________

                     EMPLOYEE  SIGNATURE








DATE 

****The first payroll period after receipt of direct deposit information is a pre-note period so that the bank can verify that all information is correct.  You will receive a “live” check for that payroll period, and your direct deposit will begin with the following payroll.
