Check Oné Box O Enroliment [J Cancellation O Change
AUTHORIZATION FOR AUTOMATIC DEPOSITS - CREDITS

Please Print:
Name (Last) {First) SS# - -
Bank Name Bank Routing No. _ Account Number Checking [] Savings[]

I hereby authorize the Board of Education of Allegany County to deposit my niet salary to my checking or savirigs
account described :above and for to credit the same to rny account.

{employee's bank)
This Authorization Agreement is to remain in full force and effect, and may not be terminated by me.

tn the event that the Payroll Deparirnent notifies the Bank that funds to which | am not entitied have been deposited to my account inadvertently,
| hereby authorize and direct the bank named above to retumn said funds to the Board of Education Payroll Department as soon as possible.

Signed _ Date
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