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Direct Deposit

I hereby authorize Washington County to initiate entries
to my checking/savings account at the Financial Institution
listed below.

_____________________________________________________________
Name (please print)

_____________________________________________________________
Address

_____________________________________________________________
City                                                   State                                        Zip
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_____________________________________________________________
Signature

_____________________________________________________________
SS#

_____________________________________________________________
Name of Financial Institution

_____________________________________________________________
Address of Financial Institution

_____________________________________________________________
City                                                  State                                     Zip

_____________________________________________________________
Routing#                                                   Acct#                                  Acct Type


Please staple a voided check or letter from your bank to this form.  The Payroll Department will be unable to process your pay check without a voided check or letter from your bank.
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