
PULASKI COUNTY BOARD OF EDUCATION 

DIRECT DEPOSIT ENROLLMENT FORM 
 

PLEASE TYPE OR PRINT 

EMPLOYEE NAME: _________________________________________________________________ 

EMPLOYEE SS#: ____________________________________________________________________ 

BANK NAME: ______________________________________________________________________ 
 

Checking account  Savings account 

           Routing #: ________________    Account #: ________________ 

 

ATTACH VOIDED CHECK OR COPY OF CHECK HERE 

**If attaching a deposit ticket, make sure the routing number is the same as what’s on your 
checks. These numbers are not always the same. If we have the wrong routing number, your 
deposit will not go into your account. 
 

 
 
 
 

EMPLOYEE SIGNATURE: ______________________________________________________ 

DATE: _______________________________________________________________________ 

 

Office Use Only – Entered Date: ____________ By: ____________________________________ 


