Tift County School System

Direct Deposit of Payroll Application Form

A Voided Check Must Be Attached (Checks Only)
	Name
	

	Social Security Number
	

	School or Department
	

	Name of Bank
	

	City and State of Bank
	

	Bank Number (first grouping of numbers printed at the bottom of the check; 9 digits)
	
	
	
	
	
	
	
	
	


PLEASE SELECT ONLY ONE TYPE OF ACCOUNT

	Check One
	
	Deposit into my checking account.
	My checking account number is:

_________________________

	
	
	Deposit into my savings account.
	My savings account number is:

_________________________

	
	
	Cancel my ACH deposit.


EMPLOYEE AUTHORIZATION

	The Tift County School System is authorized to debit or credit my bank account listed above in order to accurately implement and maintain the DIRECT DEPOSIT OF PAYROLL benefit program. (This form shall remain in effect until written notice is received in a timely manner for any change to take effect.)

	Signature of Employee: 

_______________________________
	Date:

______________________________


When completed, this form along with a “voided check” attached, should be returned to:

Tift County Schools

Payroll Department

P.O. Box 389

Tifton, Georgia  31793

