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	Washington 

West 

Supervisory 

Union
	1673 Main Street 

Suite A

Waitsfield, VT 05673
	Phone:
(802) 496-2272

Fax:
(802) 496-6515


DIRECT DEPOSIT

Employee Name:  ____________________________________________________________________
Name of Financial Institution:  ___________________________________________________________
Bank/Institution Routing Number (lower left of check):  ____________________________________________
Checking Account Number:  ____________________________  Deposit Amount:   ________________

OR

Savings Account Number:  _____________________________  Deposit Amount:  _________________

Date Effective:  _______________________________________________________________________ 

I hereby authorize the Washington West Supervisory Union Accounting Office to automatically deposit my bi-weekly Payroll check as indicated above.  This shall stay in-force until either written notification by me or termination of employment.
_________________________________________


Date  __________________________
Signature

NOTE:
For each account listed above, please attach a VOIDED check.  For savings accounts, a VOIDED deposit slip that includes the financial institutions routing number.  Thank you.
Fayston  ∙  Harwood Union  .  Moretown  ∙  Waitsfield  ∙  Warren  ∙  Waterbury-Duxbury

