
MAY ISD
Payroll Direct Deposit  

Enrollment Form 

Name: _____________________________________________________________________________________________________ 
First      MI     Last 

Bank Name Routing Number Account Number Check Acct Type Amount-(only needed  
if more than one account 
being used) 

______________________________ ________________ ________________       Cking        Sav __________________ 

______________________________ ________________ ________________       Cking        Sav __________________ 

______________________________ ________________ ________________       Cking        Sav __________________ 

____________________________________________________________________________________________________________ 

**PLEASE ATTACH A VOIDED CHECK FOR EACH ACCOUNT BEING USED** 

____________________________________________ ________________________ 
Employee Signature Date 
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