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SAU 92 does not discriminate on the basis of race, color, national origin, gender, sex, sexual orientation, religion, nationality, ethnic origins, country of origin, 

economic status, status as a victim of domestic violence, harassment, sexual assault, or stalking, disability, age or other protected classes under applicable law in 

its educational programs and activities. SAU 92 also provides equal access to buildings for youth groups. Link to Training - https://nhprimex.org/explore-

training/single/understanding-sexual-harassment/ Questions about Title IX can be referred to the SAU 92 Business Administrator & Title IX Coordinator, Jane 

Fortson, at jfortson@hnhsd.org or 603-336-5728. 
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

I HEREBY AUTHORIZE THE HINSDALE SCHOOL DISTRICT TO INITIATE CREDIT ENTRIES TO MY CHECKING AND/OR SAVINGS ACCOUNT 
INDICATED BELOW AT THE DEPOSITORY FINANCIAL INSTITUTIONS NAMED BELOW. 

EMPLOYEE NAME: (PLEASE PRINT) _____________________________________________________ 

____________________________________________    ____________________ 
Employee Signature       Date 

PLEASE NOTE:  If you are changing or adding a direct deposit it must be noted as a change.  If the change is a dollar amount only, 
there will be no interruption in your direct deposit.  If you are adding an account to be direct deposited, you must note that you do 
not want existing direct deposits interrupted.   
Whenever this form is completed, it supersedes the previous one.  Therefore, we will stop any direct deposit that is not on this form.  
If you want to add a direct deposit and not change one that is existing, please note in a section the Bank and the acct. no. and a 
memo that says, “do not change this direct deposit.” 

1. BANK NAME ______________________________________________________

ADDRESS ________________________________________________________

CHECKING ACCT. # ______________________ SAVINGS ACCT. # ______________________

ROUTING # ______________________ AMT. TO DEPOSIT ______________________

2. BANK NAME ______________________________________________________

ADDRESS ________________________________________________________

CHECKING ACCT. # ______________________ SAVINGS ACCT. # ______________________

ROUTING NO. ______________________ AMT. TO DEPOSIT ______________________

3. BANK NAME ______________________________________________________

ADDRESS ________________________________________________________

CHECKING ACCT. # ______________________ SAVINGS ACCT. # ______________________

ROUTING # ______________________ AMT. TO DEPOSIT ______________________

Note: IF YOU CHOOSE TO HAVE DIRECT DEPOSIT INTO YOUR CHECKING ACCOUNT, PLEASE ATTACH A “VOIDED” CHECK TO THIS 
FORM.  Direct Deposit will not take effect for at least one pay period after receipt of this form.  
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