
U N I T E D  I N D E P E N D E N T  S C H O O L D I S T R I C T  
D I R E C T  D E P O S I T  F O R M

Employee Information:

Name:

Employee ID#:

Campus/Department:

Employee Signature: Date:

Direct  Deposit  (Net  Pay):

Bank Name: Type of Account:  (circle one)

Bank Account Number: Checking   /   Savings  

Bank Routing Number:

SELECT ONE: Apply  /  Cancel  /  Change Financial Institution  (circle one) 

Alternate Checking Account:

SELECT ONE: Apply  /  Cancel  /  Change Financial Institution  (circle one) 

Alternate Savings Account:

Bank Name: Specify Amount to be Deposited:

Bank Account Number:

Bank Routing Number:

SELECT ONE: Apply  /  Cancel  /  Change Financial Institution  (circle one) 

Attachment:
Attach voided check or copy of Savings Account Membership Card
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$

Bank Name: Specify Amount to be Deposited:

Bank Account Number:

Bank Routing Number:

$


