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CAMAS SCHOOL DISTRICT
A TRADITION OF CARING AND QUALITY




Camas School District

Direct Deposit Authorization 
Employee Group: 
 FORMCHECKBOX 
 Certificated   
  FORMCHECKBOX 
 Classified   
 FORMCHECKBOX 
 Substitute
Name: 
     

Location: 
     
 
Date:  
     
 

Instructions

Please complete this form with an attached voided check and indicate below which type of    account will be used.   In order to process bank account verification, please allow two pay periods for the direct deposit to take effect. (You will need to pick up your paycheck at the district office the first month following your direct deposit authorization.)  If an employee reimbursement is processed during the first month, it will be sent to you via the district mail.
I hereby authorize Camas School District to start direct deposit for payroll and reimbursements to my: 

 FORMCHECKBOX 
 Checking Account
or               FORMCHECKBOX 
 Savings Account (Additional paperwork is          



                            required.  Please contact payroll @ 360-335-3000.)
Account Number: 
     

Name of Bank / Credit Union: 
     
This authority is to remain in effect until canceled in writing by the employee in such a time and in such a manner as to allow Camas School District ample opportunity to respond.




     

Employee


Date
	Please staple voided check here: 
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