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	pay advices are available for viewing on pay day by logging into PeopleSoft
navigation:   / self-service / payroll and compensation  / view paycheck
	Rochester City School District

131 West Broad Street

Rochester, New York 14614

(585)262-8243



Rochester City School District Direct Deposit Authorization Form
The District offers direct deposit of your net pay to a Checking or Savings account in your name (individual or joint) with a Financial Institution, i.e. Bank, Savings and Loan or Credit Union.  We do not accept direct deposit requests to a personal Debit/Credit Pay Card Account.  A minimum of Two Pay Periods is needed to effect the change(s) requested.  During the interim payroll period(s) /pre-note process you will receive a live payroll check, SO IT IS VERY IMPORTANT YOU PLAN ACCORDINGLY.
	EMPLOYEE INFORMATION


Employee Name (First / Last): 


Employee ID#:                                     Dept. ID#:                                     Location:       

Work Phone Number:                                          Union (circle one):  ASAR / BENTE / RAP / RTA / SEG / NON-UNION







                                                       
	DIRECT DEPOSIT ACTION (PLEASE CHECK ONE)





START (New)
I wish to sign up for direct deposit.  The account information is provided below.



STOP (Only)      I wish to stop my direct deposit to:_________________________________________________________
                                                                                                        (Please print name of Financial Institution)
             

             CHANGE
I wish to change my direct deposit.  Please cancel:_____________________________________________

                                                                                                                                 (Please print name of Financial Institution) 



The new account information is provided below. 
	ACCOUNT INFORMATION (Please complete for Start and Change Requests)

	Name of Financial Institution:                                                               Account Type (check one):                  

                                                                                                                Checking                        Savings



	SUPPORTING DOCUMENTATION (PLEASE ATTACH ONE)

	Voided Check – must have the account holder name, address, routing number and account number preprinted on the check.  We are unable to accept starter checks because we cannot verify the employee is the account holder.

Bank Form Letter on official letterhead – must have the account holder name, address, routing number and account number preprinted on the document.

	AUTHORIZATION AGREEMENT

	I hereby authorize my employer, Rochester City School District (RCSD) to deposit my net pay into my account as specified above.  I agree not to hold the RCSD responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing funds to my account.  In the event that funds are erroneously deposited into my account, I authorize my employer to debit my account for an amount not to exceed the original amount of the credit.

Employee Signature:_____________________________________________Date:  _______________________________




For Payroll Use Only

	Input By: (Please Print Name)
	Entry Date:
	Pre-note Pay Date:


	Anticipated DD Pay Date:
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