Bell County Board of Education
DIRECT DEPOSIT ENROLLMENT FORM 

PLEASE CHECK AND SIGN ONE OF THE BOXES BELOW INDICATING YOUR PREFERENCE REGARDING ISSUANCE OF YOUR PAYCHECK.

        I DO NOT WANT TO PARTICIPATE IN DIRECT DEPOSIT  (Signature ___________________ Date__________________

        I DO WISH TO PARTICIPATE IN DIRECT DEPOSIT AND HAVE SO INDICATED BY THE COMPLETION AND SUBMISSION 

        OF THIS FORM.

Please type or print

Employee Name_____________________________________________________________________________________________

Address___________________________________________________________________________________________________

__________________________________________________________________________________________________________

Social Security Number_______________________________________________________________________________________

	BANK NAME
	BANK TRANIT / ABA#
	ACCOUNT TYPE
	ACCOUNT NUMBER
	AMOUNT OR %

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE attach a voided check or deposit slip to provide routing and account numbers
I, _________________________________________, hereby authorize Bell County Board of Education to electronically deposit 

                  PLEASE PRINT FULL NAME

my payroll checks into the account(s) I’ve designated.  I agree to let Bell County Board of Education’s agent, First State Bank, originate this transaction.  Further, I authorize the origination of a reversing (debit) entry to correct a payroll transaction initiated in error or for the wrong account.
SIGNATURE______________________________________________________________________________________________

DATE____________________________________________________________________________________________________
















