[bookmark: _GoBack]AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)

COMPANY NAME:	LANDER COUNTY SCHOOL DISTRICT

 I hereby authorize Lander County School District to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my 
_______ Checking		_______ Savings
account indicated below and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.
BANK (DEPOSITORY) NAME ______________________________________________________________
BRANCH ______________________________________________________________________________
CITY ____________________________________________STATE ____ ZIP CODE ___________________
*TRANSIT/ABA NO. _____________________________ACCOUNT NO.__ __________________________
This authority is to remain in full force and effect until Lander County School District has received written notification from me of its termination in such time and in such manner as to afford them and Depository a reasonable opportunity to act on it.
DATE  _____________________________________________________
NAME  _______________________________________________________________________________
SIGNATURE ___________________________________________________________________________
*Transit/ABA No. is the numbers that precede your actual account number across the bottom of your check.
PLEASE ATTACH A VOIDED CHECK FOR THE ACCOUNT NAMED ABOVE.  (IF A SAVINGS ACCOUNT ATTACH A DEPOSIT SLIP FOR THE ACCOUNT.)
