DEERFIELD COMMUNITY SCHOOL DISTRICT
BUSINESS OFFICE
DIRECT DEPOSIT AUTHORIZATION FORM

I, _______________________________, certify that I am an agent on the checking account listed below, and herewith give the Deerfield Community School District and its’ agents, including financial institutions, authority to initiate credit entries and if necessary debit entries and adjustments for any credit entries made in error to the account listed below.  This agreement will remain in effect until the Deerfield Community School District is notified of its cancellation in writing and the district and its agents have had a reasonable time to effect such cancellation.
	Name on

Account


	

	Financial Institution

Name


	

	Account

Number


	


Account Owner Authorization

Legal Account Name  ___________________________________________

Signature  ____________________________________________________

Date  ________________________________________________________

_____  New Account                  _____  Current Account on File w/ District
If this is a new checking account, please staple a copy of a voided check for the account to be credited below.
Staple Voided Check Here
Financial Institution Routing/Transit Number
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Type of Account:





_____  Checking     ______  Savings








