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AUTHORIZATION AGREEMENT 
 

FOR 
 

DIRECT DEPOSIT 
 

 
 
I HEREBY AUTHORIZE THE MARIEMONT CITY SCHOOL DISTRICT, HEREINAFTER CALLED  
 
‘DISTRICT’, TO INITIATE ELECTRONIC ENTRIES TO MY CHECKING/SAVINGS ACCOUNT.   
 
THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL THE DISTRICT HAS  
 
RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AND IN  
 
SUCH MANNER AS TO AFFORD THE DISTRICT AND FINANCIAL INSTITUTION A  
 
REASONABLE OPPORTUNITY TO ACT ON IT. 
 
 
PLEASE ATTACH A VOIDED CHECK FOR CHECKING ACCOUNTS AND/OR A DEPOSIT FORM  
 
FOR SAVINGS ACCOUNTS.  THE FORMS MUST REFLECT THE ROUTING NUMBER FOR YOUR  
 
FINANCIAL INSTITUTION. 
 
 
CHECKING:   ROUTING NUMBER ____________________  ACCOUNT NUMBER _______________ 
 
 
SAVINGS   :   ROUTING NUMBER ____________________  ACCOUNT NUMBER _______________ 
 
  SAVINGS AMOUNT: ________________________________ 
 
I WOULD LIKE EMAIL NOTIFICATION OF MY DIRECT DEPOSIT        ___YES   ___NO 
 
 
 
NAME ________________________________  SSN __________________________________ 
 
 
SIGNATURE __________________________________________  DATE _________________________ 
 
 


