
Employee Information 
(This form does NOT change your direct deposit authorization for travel and other non-payroll reimbursements.) 

Name:  *Last 4 Digits of SSN:

Address:   Home Telephone: (    ) 

 Work or Extension: 
Email Address (for payment notification only):  

I certify that I am entitled to the payments identified with this Social Security Number.  In signing this 
form, I authorize my payment to be sent to the financial institution named below and deposited to the 
designated account. 

    Signature     Date   

Authorization Statement 
I authorize the Tuscola ISD to initiate direct deposit in the amount listed below to my account. 
I agree that if any funds are deposited in error to my account, the TISD may recover such funds 

directly from my account. This will remain in effect until I have signed a new authorization. 

Financial Institution Information (please verify account information with Financial Institutution) 

Name of Financial Institution: Telephone Number: (    ) 

Address of Financial Institution: 

Nine-Digit Routing Transit Number: 

Depositor Account Number:  □ Checking □ Savings

□ Net Pay   or     □ Amount $_____________

*Your social security number is being used for accurate employee identification purposes only.
If you have any questions, please contact Cortney at the Payroll Office at ext. 30406.

Any change must be received by Payroll with seven (7) working days of the next pay date.
Forms may be sent via email to chawley@tuscolaisd.org or interoffice mail.
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