
 

FINLEY SCHOOL DISTRICT #53 

AUTHORIZATION AGREEMENT FOR 

AUTOMATIC DEPOSIT 

PAYROLL/ACCOUNTS PAYABLE 

 

 

 
EMPLOYEE NAME: ____________________________________________________________________ 

       Please Print 

 

I hereby authorize Finley School District to deposit any amounts owed me by initiating credit entries to my accounts at 

the financial institutions (hereinafter “Bank”) as indicated on this form.  Further, I authorize Bank to accept and to credit 

any credit entries indicated by Finley School District to my accounts without responsibility for the correctness of the 

amount.  I agree to indemnify the Finley School District for any loss, liability or expense incurred with this agreement.  I 

understand that it may take up to two pay periods to process this request.   

 

BANK NAME:  ________________________________________________________________________ 

ACCOUNT NUMBER:  ______________________ ROUTING NUMBER:  _____________________ 

CHECKING:  ______________________________ SAVINGS:  ______________________________ 

 

This authorization is to remain in full force and effect until Finley School District receives written notice from me of its 

termination in such time and in such manner as to afford Finley School District reasonable opportunity to act on it. If 

there is a break in my employment, I must contact the Business Department in writing to reactivate my direct deposit 

account(s). 

Employees are solely responsible for notifying the Business Office of any changes in their banking information, such as 

account number changes, closed accounts, or bank routing number changes.  If overpayment is, for any reason, credited 

to my account, I understand that arrangement must be made with the District to return such payment.  Check one 

department below and sign. 

 Payroll       Accounts Payable Reimbursement 

 

________________________________________________  __________________________ 

Employee Signature       Date 

To authorize or change your direct deposit, completely and accurately fill out the “Direct Deposit Authorization Form”. 
Return your completed authorization form to:  District Office, 224606 E Game Farm Rd, Kennewick.  Once authorization 
is received by the Business Office, it may take one pay cycle to become active.   

March 2022 

 

 
IMPORTANT 

ATTACH A VOIDED CHECK FOR CHECKING ACCOUNT DEPOSIT, SAVINGS DEPOSIT SLIP FOR 

SAVINGS DEPOSIT OR ACH PRINT OUT PROVIDED BY YOUR BANK 
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