Dillon County Board of Education

Direct Deposit Agreement

I, hereby authorize, the Dillon County Board of Education, to initiate credit entries and to initiate, if necessary,
debit entries and adjustments for any credit entries in error to my checking or savings account
(select one) indicated below and the Depositary, hereinafter call depository, to credit and/or debit the same
such account. Information on my depository and account is indicated below.
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Bank Routing Bank Account Check
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1. Depository/Bank Name
(from check)
2. Personal Bank Account Number
(from check)
3. Bank Routing Number
(from check)
4. Isthisa Checking Account or Savings Account?

5. Attach a copy of a voided check from this account or provide a document from the bank with the
account number and routing number.

6. | want my entire paycheck to be deposited into this account.
7. | want a portion of my paycheck to be deposited into this account.
$ amount to be deposited

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

School Employed: Dillon School District Three

Signature of Participant Date Social Security Number



