
 Alsea School District 7J 

ELECTION FOR DIRECT DEPOSIT 

 

             
 EMPLOYEE NAME         DATE 

 

Please provide direct deposit for my monthly paychecks and/or credit union payroll 

deduction. I have attached a cancelled check to be used for bank account identification. 

 

 

             

          EMPLOYEE SIGNATURE 

 

Bank/ Credit Union:       

 

Branch:        

 

Bank ID [Routing] Number:      

  

Account Number:       

  

 

 
 

(ATTACH CANCELLED CHECK BELOW) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	EMPLOYEE NAME: 
	DATE: 
	Bank Credit Union: 
	Branch: 
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	Account Number: 


