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9.0.0.2.20101008.1.734229
Payroll Department 2602 S Belt Line Road Grand Prairie, TX 75052 972-237-5511 office 972-237-5432 fax
Direct Deposit Authorization Form
TO SIGN UP FOR DIRECT DEPOSIT:  Complete Section 1 and Section 2
SUBMIT TO:  PAYROLL DEPARTMENT
SECTION 1:  EMPLOYEE INFORMATION
I hereby authorize my payment(s) to be electronically deposited with the financial institution named below, in the following designated account.  This authorization will remain in effect until the district has received written notification from me that it is to be terminated in such time and manner for the district to act on it.  If the district erroneously deposits funds into my account, I authorize the district to initiate the necessary debit entries, not to exceed the total of the original amount(s) credited.  I further acknowledge and agree that the Grand Prairie Independent School District shall not be liable for damages related to late deposit or to deposit error by the originating bank or the receiving bank that might result in overdraft charges by my  bank or insufficient funds charges to me, and acknowledging that it is my duty to ensure that deposits have been made to my account(s) on a timely basis.
 
REPLACEMENT OF FUNDS:  In the event funds can no longer be deposited to an account and are returned by the bank for any reason, a replacement check will not be issued until the funds are credited to the District's bank account (up to five banking days).
 
It is the  employees's responsibility to notify the Payroll Department at least 10 banking days before a regular schedule payday of any changes in the employee's bank status.
SECTION 2: BANK INFORMATION
Bank/Institution NAME
BANK Routing Number
Account Number
Savings/Checking
Percent
Dollar Amount
Attach a copy of a voided check here. (Not a deposit slip)
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