
_______________________________________________________________________________

LAST NAME                                                                                                       FIRST NAME

_______________________________________________________________________________

MAILING ADDRESS

____________________________________                    __________________________________

CAMPUS TELEPHONE NUMBER

Check below the way you wish your paycheck to be handled:

DIRECT DEPOSIT                               _______    (Voided check or statement from Bank MUST be

attached)

_____________________________________________

NAME OF BANK

_____________________________________________ ______Checking

BANK ACCOUNT NUMBER

______Savings  

_____________________________________________

ROUTING NUMBER

___________________________                      ______________________________________

DATE SIGNATURE

PAYROLL DEPARTMENT

BCISD PAYCHECK DISPOSITION FORM


