
Direct Deposit Saves Time 
 
 

Direct Deposit is the electronic transfer of your paycheck into your checking or savings account at your 
bank, savings and loan, credit union or any member of an automated clearing institution. 
 
Direct Deposit helps you avoid unnecessary trips to your financial institution.  On payday, instead of issuing 
you a paper check, we will deposit your paycheck directly into your bank account.  You will then get a pay 
stub that will contain the same information that now comes with you paycheck.  The pay stub reminds you 
that your money has been deposited and is available for your immediate use.   
 
With Direct Deposit you will feel secure in knowing: 
 

• There is no longer a need to make special arrangements to deposit you paycheck when you are away 
from work, ill or out during the summer break. 

 
• Your money is available right away.  The days of waiting for your check to clear are over. 

 
• There is no more waiting in lines or working around the hours when your financial institution is open. 

 
• It eliminates the risk of lost or stolen paychecks. 

 
• Direct Deposit is safe, free and confidential. 

 
 
To enroll in the Direct Deposit program, just complete the attached authorization form and return it to the 
Payroll Department.  Be sure to include one of your voided checks.  We will need this information to ensure 
the deposit of your check to the proper account.  Once we receive your authorization form, we will verify all 
information before the program is implemented.  In order for Direct Deposit to become effective, a pre-
notification of one pay cycle must be completed.  This is sending a file to the bank with your account 
information on the pay date before your Direct Deposit becomes effective. 
 
In the event you change banks, simply provide the Payroll Department with a new Direct Deposit 
Authorization Form and voided check from the new bank.  Employees must inform the Payroll office of any 
changes 7 days prior to payday in writing.  This can be done by completing the Direct Deposit Authorization 
Form and marking it for a change.  Until a pre-notification entry has been completed, you will receive a 
check.  If you wish to cancel Direct Deposit, simply notify the Payroll Department in writing at least 15 
working days in advance of payday.   
 
You may participate at any time.  Just complete the Direct Deposit Authorization Form and forward it along 
with a voided check to the Payroll Department.  Processing will take one pay cycle for pre-notification to be 
completed. 
 
If you have any questions regarding Direct Deposit, contact the Payroll Department at 364-2155. 



Direct Deposit Authorization Form 
Whitewright ISD 

 
 

NEW ___________   CHANGE ____________ 
 
 
 
INSTRUCTIONS: 

1. Enter your campus 
2. Print your name 
3. Enter your social security number 
4. Print name of Financial Institution and their telephone number. 
5. Check (√) net pay if full deposit or enter the specific dollar amount for partial amount. 
6. Enter your financial institution 9-digit Routing Transit Number. 
7. For CHECKING ACCOUNT attach a blank check and write, “VOID” on the face of the check. For SAVINGS 

ACCOUNT obtain your Routing Transit Number and account number from your financial institution. 
8. Sign and date this form.  Return to Payroll. 

NOTE:  Automatic deposit requires at least one pay cycle to become effective. 
 
 

(1) Campus __________________________ 
 

(2)  Name: _________________________________________________________ 
 
(3)  SS#: ______________________________ 
 
 
(4) Financial Institution: _________________________________ Bank Telephone Number: ___________ 
(5) NET PAY: _________________  or DEPOSIT AMOUNT: $_________________________ 
(6) Bank Transit/ABA Number: _______________________________ 
(7) CHECKING ACCOUNT #____________________ or SAVINGS ACCOUNT #__________________ 
 

 
 
I hereby authorize Whitewright ISD to initiate credit entries to my account number listed above at the 
depositories named above, if necessary, debit entries and error adjustments.  This authorization is to remain 
in full force and effect until Whitewright ISD has received written notice of my intention to terminate this 
agreement in such time and in such manner as to afford Whitewright ISD and DEPOSITORY a reasonable 
opportunity to act on it.  If the district erroneously deposits funds into my account, I authorize the district to 
initiate the necessary debit entries, not to exceed the total of the original amount credited for the current 
pay period 
 
. 
 
 
 
(8)  EMPLOYEE SIGNATURE: _________________________________________   DATE:_____________________ 


	Whitewright ISD

