
DIRECT DEPOSIT

Parish Name: City: Prsh No.

Last First Social Security Number

Name of Banking Institution:

Employee Bank Account Number:

Bank Routing Number:

Address:

Telephone Number:

The account number listed above is a:
Checking Account_____     or     Savings Account_____

Signature: Date:

DIRECT DEPOSIT

Parish Name: City: Prsh No.

Last First Social Security Number

Banking Information
Name of Banking Institution:

Employee Bank Account Number:

Bank Routing Number:

Address:

Telephone Number:

The account number listed above is a:
Checking Account_____     or     Savings Account_____

Signature: Date:
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Banking Information

If your check is being deposited
into a checking account, please
attach a voided check.  

If your check is being deposited
into a savings account, please
contact your local banking
institution for the correct routing

If your check is being deposited
into a checking account, please
attach a voided check.  

If your check is being deposited
into a savings account, please
contact your local banking
institution for the correct routing


