                                          ATLANTIC CITY BOARD OF EDUCATION

AGREEMENT FOR DIRECT DEPOSIT
  EMPLOYEE NAME (PLEASE PRINT)

  CONTACT PHONE #
I hereby authorize the Atlantic City Board of Education to initiate entries to my account at the Financial Institution indicated below.  Please attach a VOIDED check corresponding to the checking account to which your funds will be deposited.  Savings accounts require a bank generated form to be attached.
This authorization is to remain in full force and effect until I terminate this Agreement in writing, in which case such notification shall become effective following receipt by the Atlantic City Board of Education and a reasonable opportunity to act on it.
I understand that there will be a delay in the start of direct deposit until my account information is verified (this verification process normally takes one pay period).  I understand it is my responsibility to verify my account balance prior to drawing on my account.
  YOUR BANK NAME



  NAME ON YOUR ACCOUNT

  CITY, STATE, ZIP




  ACCOUNT NUMBER

  ABA-ROUTING TRANSIT NUMBER

  ACCOUNT TYPE








  (SAVINGS, CHECKING, etc.)

         NET AMOUNT




$AMOUNT  



              

Discontinue my current direct deposit account.
Employee Signature:





  Date:





You can have your direct deposit statement e-mailed to your e-mail account, thereby eliminating the paper copy.   This in no way affects your banking.  You will be able to print the statement from your computer at any time.

If you are interested in this feature, please fill out the bottom of this form with your name and e-mail address.  Please print clearly.

PLEASE SIGN ME UP FOR PARTICIPATION IN THE E-MAILING OF MY DIRECT DEPOSIT STATEMENT.

 PLEASE PRINT NAME CLEARLY

 E-MAIL ADDRESS (PRINT CLEARLY)

