AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)
COCKE COUNTY SCHOOL SYSTEM

I hereby authorize Cocke County School System to initiate credit entries or such adjusting entries, either debit or credit which are necessary for corrections, to the checking or savings account indicated at the depository financial institution named below, and to credit or debit the same to such account.

Bank Name______________________________________________________________

City_______________________________  State______________  Zip Code__________

Routing #________________________________________________________________

Account Type:

(    )  Checking         Account #_____________________________




(    )  Savings            Account #_____________________________






         Amount to be deposited in savings:  ________

Any changes made must be in such time frame and such manner as to afford Cocke County School System and Financial Institution a reasonable opportunity to act on it.  ANY CHANGES TO YOUR BANKING INFORMATION FOR DIRECT DEPOSIT MAY BE MADE ANY MONTH AUGUST THROUGH MAY.  NO CHANGES CAN BE MADE IN JUNE AND JULY.  ANY CHANGES MADE IN AUGUST WILL NOT BECOME EFFECTIVE UNTIL SEPTEMBER. 

Name  (Please Print)

Signature 






Date

ATTACH VOIDED CHECK HERE:
