AP VENDOR DIRECT DEPOSIT
AUTHORIZATION FORM

[CINew Account Setup [JChange Existing Account Information [IStop Direct Deposit

Authorization Agreement

| hereby authorize Cumberland County Schools to initiate automatic deposits to my account at the
financial institution named below. | also authorize Bardstown Independent Schools to make debit
entries in the event that a credit entry is made in error. These deposits will be made in accordance with
the Rules of the National Automated Clearing House Association (NACHA).

Further, | agree not to hold Cumberland County Schools responsible for any delay or loss of funds due
to incorrect or incomplete information supplied by me or by my financial institution or due to an error
on the part of my financial institution in depositing funds to my account.

Account Information

Name of Financial Institution:

Bank Employee Contact Name:
Vendor Phone Number: ( ) -

Routing Number:

Account Number: |:|Checkin |:|Savin S
g g
*Please attach a VOIDED check and return with this form.

Signature of Authorized Employee

Authorized Signature (Primary): Date:

***EFIRST PAYCHECK will be on September 30™,***

Cumberland County Board of Education USE ONLY

MUNIS BANK VENDOR #

MUNIS EMPOLOYEE NUMBER: #

Return this original document to Cumberland County Schools.
P O Box 420, KY 42717, Telephone: (270) 864-3377



