
Authorization Agreement Direct Deposit of Payroll Checks 
 I hereby authorize Waller ISD to initiate credit entries and/or correction entries to my: 

BANK 1                 Name of Bank: _________________________________________________ 

 

      Checking   Savings                          Debit Card Account 

Bank Routing Number:   : : 

                        

                                                               Appears between : symbols on check 

 

Account  Number 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

BANK 2   Must be a savings account with either Brazos Valley Schools Credit Union or First Community Credit Union 

Name of Bank: _________________________________________________ 

Bank Routing Number:   : : 

                     

 

Account  Number :  

Amount $__________________________ 

*Direct Deposit takes two payroll cycles to establish; the first payroll cycle sends a zero deposit to your account in an 
attempt to detect errors and you get a real paycheck; the second cycle sends your money to your account electronically. 

* A voided check for any checking accounts must be attached to this form. 

*Any changes to this authorization must be made in writing. 

 

Name: __________________________________________________________________________________ 

Social Security Number_____________________________________________________________________ 

Signature_____________________________________________Date _______________________________ 


