TO: District Payroll Office

SUBJECT: DIRECT DEPOSIT AUTHORIZATION

NEW OR CHANGE

CANCEL

Name

Social Security No.

District

Work Telephone

Name of Bank / Credit Union / Savings & Loan

Branch No. / Location

Address of Bank / Credit Union / Savings & Loan

Telephone No. at Branch

Account Number

Checking

Savings

| hereby authorize the above named District and the Los Asigabeinty Office of Education (LAC

Jepositsab Measheeeasaoyiebit corre c t i o] n S
t e d u n t i | 10days following a $0 test transaction for NEW or CHANGE authorization.
a new

Attachment No. 2
Inf. Bul. No. 117
SFS-A19-2004-2005

authorization

Form DD-1





