
                                                                                                                                                                         For Office Use Only 
 Prenote Pay Date ________________ 
 Live Pay Date ________________ 

TWINSBURG CITY SCHOOL DISTRICT 
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

I (we) hereby authorize Twinsburg City School District to initiate credit entries (and if necessary, to initiate debit 
entries to correct any credit entries made in error) to my (our) _______Checking account or to my (our) 
_______Savings account (one) indicated below and the named DEPOSITORY, to credit and/or debit such 
account. 

Employee Information 

Employee Name (please print) Social Security #  

 

Signature 

X 

Depository Information 

Financial Institution Name Branch 

 

Financial Institution Number (9digit federal bank #) Account Number 

 

 

 

Attach Copy Here   — For checking accounts attach a voided check 
 For savings accounts attach a savings account deposit slip 

Can Deposit to 
only one account 

Joe Doe 
123 Main St. 2435 
Any Town, Ohio 

20 

Pay to the order of __________________________________________________________  $_____________ 

Dollars 

04120155       1234561234               2435 

(9 digit federal bank #) (your account #) (check # ) 

Note: If an overpayment occurs, you will be notified of the error and informed of how the Board plans to correct 
the overpayment.
          It is a two payday time period to enroll in direct deposit.  The first pay (prenote) is a test on your account 
numbers to verify accuracy. If no errors occur, your funds will be in your account on the second pay (live). 

RETURN TO TREASURER’S OFFICE 

4/00 
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