	


Authorization Agreement for Direct Deposits
Company Name:
Central Lyon Community School District
Company Address: 
1105 S. Story Street

PO Box 471


Rock Rapids, IA 51246
I hereby authorize Central Lyon Community School District, hereinafter called COMPANY; to initiate credit entries to my  FORMCHECKBOX 
 checking  FORMCHECKBOX 
 savings account (select one) indicated below at the depository institution names below, hereinafter called DEPOSITORY, to credit the same to such account.

Depository Name:
_____________________________________________
Depository Address:
_____________________________________________

_____________________________________________
Routing Number:
___________________________
Account Number:
___________________________
This authorization is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name:
_____________________________________________
Address:


_____________________________________________

_____________________________________________
Date: __________________________

Signed: ________________________________________________

*Please attach a voided check from the account you wish the credit deposited to, to insure correct information. *
**To save paper and costs for the district, please provide an e-mail address where your payroll deposit information can be mailed to each month: 
_________________________________________________________________________
	


