Authorization Agreement for Automatic Direct Deposits

(ACH Credits)
School Association for Special Education in DuPage County (SASED)
I hereby authorize SASED to initiate credit entries and, if necessary, debit entries and adjustments for any credit entries in error to my (select one):

 FORMCHECKBOX 
   Checking

 FORMCHECKBOX 
   Savings 
account at the depository named below.

Your Name:      
Bank/Depository Name:      
City and/or Branch:                                                                                        

State:                                Zip Code:                                                  

Account Number:      
Transit/Routing Number:      
Dollar Amount or Percentage:      
*In order to implement your direct deposit, a trial process called pre-noting must take place on your next paycheck.  This ensures that the data entered is correct and that your money will be deposited properly.  Your direct deposit will begin on the second payday following receipt of this form. 

This authority is to remain in full force and effect until SASED has received written notification from me of its termination in such time and in such manner as to afford SASED and the Depository a reasonable opportunity to act on it.

Signature:                                                                          Date:




