
For Office Use Only: 
Routing Number: Posted by:___________  Date: __________          

 Add  Change  Delete  No Change      CHECKING  SAVINGS  
 
The amount of $__________________ will be deposited to: ______________________________________ 
 Financial Institution     
Depositor Account Number: 
                                                            

                 

2. 

Desert Sands Unified School District 
PAYROLL DIRECT DEPOSIT 

Authorization Form 
Employee Name: __________________________________  Employee ID ____________________          CL           CE 

I hereby request to have my payroll warrant electronically transferred (Direct Deposit) to my financial institution(s) as specified 
below.  I have attached a VOIDED CHECK for each checking account and/or a DIRECT DEPOSIT AUTHORIZATION FORM 
displaying the account and routing numbers of each account.           Voided Check(s)          Direct Deposit Authorization Form 

 
 
The NET amount will be deposited to:  ________________________________________    
           Financial Institution     
Depositor Account Number: 
                                                            

THIS FORM SUPERSEDES AND MAKES NULL ALL PREVIOUS DEPOSIT AUTHORIZATION FORMS. 

Date: _____________________                     Signature:_______________________________________________ 

White - Payroll           Pink - Employee                           rev 10/17 (25)-200 
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4. 


