AUTHORIZATION FOR DIRECT DEPOSIT—EMPLOYEE

I, _________________________________ authorize 4.0 School Services to send credit entries (and appropriate debit and adjusted entries), electronically or by any other commercially accepted method, to my account(s) indicated below and to other accounts I identify in the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries.
ACCOUNT #1 Type (check one):	  Checking	 Savings
___________________________________________	____________________________________________
Employee Bank Name			% or Dollar Amount to be deposited into Account
___________________________________________	____________________________________________
Bank Routing #				Bank Account #

ACCOUNT #2 Type—OPTIONAL (check one):	  Checking	 Savings
___________________________________________	____________________________________________
Employee Bank Name			% or Dollar Amount to be deposited into Account
___________________________________________	____________________________________________
Bank Routing #				Bank Account #

EMPLOYEE PRINTED NAME		_______________________________________________
EMPLOYEE SS#			_______________________________________________
EMPLOYEE SIGNATURE		_______________________________________________
DATE SIGNED				_______________________________________________

YOUR NAME                                                                                                                                                          00003
STREET ADDRESS
TOWN, STATE, ZIP CODE

PAY TO THE ORDER OF                                                                                                                                        $
DOLLARS  ACCOUNT NUMBER
BANK ROUTING NUMBER

     
         
[bookmark: _GoBack]      I:123456789                0123456789                                                        00003       	
This authorization will be in effect until Westonka Bus Service receives a written termination notice from myself and has a reasonable opportunity to act on it.

FAX TO ABDO:
ATTENTION BEVERLY PETERSON, MARILYN SERBUS OR SHANNON VLAMINCK
507-304-6853

