 (
Authorization for Direct Deposit
 Supplemental Deduction
I hereby authorize Chequamegon School District
 to initiate credit entries to my checking account i
ndicated below:
Amount $ _______________________________
Financial Institution
__________________________
_  
Branch
 
_________________________
City
_______________________________
_  
State
 
________   
ZIP
________________
Checking Account  
Savings Account 
Transit Routing
 No.
___________________
_  
Acc
ount
 Number
 ___________________
This authority is to remain in full force and effect until Company has receiv
ed written notification from me
 of its termination
.
Name
___
______________________________ 
Date 
_______________
 Signed 
_____________________________________
Important
    
In order to avoid any possib
i
lity of errors
,
 please include a voided check along with the return of this form
. 
Information will be kept strictly confidential.
)

This form should be used when employee desires part of his/her check to be deposited into a separate account.

It takes one payroll period for the direct deposit to initiate, so the first payroll after the form is turned in will not have the deduction taken out of net pay.
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