CESA 8
223 W. Park Street, P.O. Box 320

Gillett, WI  54124

920-855-2114

DIRECT DEPOSIT FORM

EMPLOYEE’S AUTHORIZATION – Please fill out and return to the CESA 8 Payroll Office 
at address listed above.


Directions:

1. Mark the box before type of account to indicate whether your pay will be 
deposited in your checking or savings account.

2. Fill in your name, financial institution name and location, and date.

3. Attach a voided check or verification of all financial institution information. If 
you are unable to attach the voided check, please fill in your account number.

Note:  Be sure to SIGN the form!!

I authorize CESA 8 and the financial institution listed below to initiate electronic credit 
entries, and if necessary, debit entries and adjustment for any credit entries in error to my:


checking account or  

savings account
each payday.  This authority will remain in effect until I have canceled it in writing.


DATE


FINANCIAL INSTITUTION



NAME (Please print)


BRANCH





ACCOUNT NUMBER AT

FINANCIAL INSTITUTION
X
CITY


       ST



SIGNATURE


       TRANSIT ROUTING NUMBER

          ACCOUNT NUMBER INFORMATION

|: 






 :|      








