
NAME (PRINT) CHECK ONE:

Checking Savings

Money Card

NAME AS IT AAPPEARS ON YOUR BANK ACCOUNT

BANK NAME

I authorize Sapulpa Schools to deposit my pay to my account indicated above, and I authorize 

my bank to accept my payroll deposit and credit the amount to my account.

I understand I must notify the Administration Building immediately if I change bank accounts.

Date Signature

Attach a voided check here

BANK ROUTING NUMBER

ACCOUNT NUMBER

Sapulpa Public Schools

Payroll Direct Deposit


