TR

PAYROLL AUTHORIZATION FORM

EMPLOYEE NAME:

[ ]Orange County School of the Arts
[ ] California School of the Arts - San Gabriel Valley

CJDIRECT DEPOSIT  —chEckiNG  [SAVINGS

BANK NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

Please attach one of the following:
[ JVOIDED CHECK
[ JACCOUNT VERIFICATION FORM (must include: your name, bank name, account & routing #, type of account)

DEPOSIT SLIPS AND BANK STATEMENTS ARE NOT ACCEPTED!!

*Failure to submit one of the documents above will result in the employee receiving a paper check until all proper documentation is received.
**Please allow 1-2 pay cycles for processing new direct deposits. Paper checks will be issued during processing time.

1 PAPER CHECK

*Paper checks are mailed on payday to the home address on file.

I hereby authorize the above selected school and schoolAbility and/or their agents to initiate electronic deposits
and, as necessary, debit corrections to previous deposits to the above account. | understand that | must submit a
new authorization form if | change my account (bank, account number, branch, etc.). | agree to hold harmless and
indemnify the governing board, school, their officers and employees, and schoolAbilty and their employees, from
every claim and demand, of whatever nature, including those based upon negligence of the governing board, the
school, their officers and employees, and schoolAbility and their employees for failure or delay in making deposits
and/or corrections to deposits as herein authorized.

This authorization replaces any previous made by me and will remain in effect until changed or cancelled by me, in
writing.

EMPLOYEE SIGNATURE DATE





