Bord of Edwucalion

Lintta Ko
Linda Leghan
et Spssdy

YOU T SCHOOL DISTEKICT

Aoy nistration

Michael Wioblesk!
BUSINESS MANAGER

DISTRICT ADMINISTRATION
915 LOWBER ROAD
HERMINIE, PA 15637-1219
PHOKNE (724) 446-7272 FAX (724) 446-5017

TECHROLOGY COORDINATOR

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT (ACH CREDITS)

Company Company

Name Yough School District ID Number

[ (we) hereby aut 1 011728 , heremafier call

C O’\/IP/\I\Y tiate below entries to my (our) [} Check ng Account / []Savings
Account (sdcc ) indicated below at the depository financial institution named below,
hereafler called DI:POS) TORY, and (o credit the same account. | (we) acknowledge that

the origimation of ACH transactions to my (our) account must comply with the provisions
of U.S. law.

Depository

Name Branch

City State ~Zip__ B
Route Account

Number Number

This authorization 1s to remain in full force and effect until COMPANY has received
written notific: 1’('m from me (or either of us) of its termination in such ime and 1n such
manner as to afford C OMP/\NY and DEPOSITORY a reasonable opportunity to acl on
i

Name(s) 1D Number

Date Signature

Note: A voided check should be attached to this form.



