
Cle Elum-Roslyn School District
4244 Bullfrog Road 

Cle Elum, WA 98922 
www.cersd.org 

Phone 509-852-4819             
Fax     509-852-4848 

Authorization Agreement for Automatic Deposit of Payroll 

Employee Name: Social Security Last 4 Digits 

New Change Cancel 

Main Deposit Account: 

Bank Name:  ABA Routing Number: 

Account Number:  Checking    Savings 

New Change Cancel 

Additional Account: (Please specify how much you would like deposited each month) $ 

Bank Name:   ABA Routing Number:  

Account Number:   Checking Savings 

Attach “Voided” check HERE for EACH Checking Account 
or Printout From Bank W/ Verification of Deposit Account 

This form will supersede any other direct deposit application you may have completed. 

I hereby authorize the Cle Elum-Roslyn School District to initiate credit entries and to initiate, if necessary, 
debit entries and adjustments for any credit entries in error. This authority is to remain in full force and effect 
while employed with the Cle Elum-Roslyn School District.

Employee Signature and Date 

The Cle Elum-Roslyn School District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national origin, age, 
veteran or military status, sexual orientation, gender expression or identity, disability, or the use of a trained dog guide or service animal and provides equal 
access to the Boy Scouts and other designated youth groups. 

The following employee(s) have been designated to handle questions and complaints of alleged discrimination: Superintendent John Belcher 
belcherj@cersd.org for Title IX and Civil Rights Compliance at 4244 Bullfrog Road, Cle Elum WA, 509-649-4850 or Special Programs Director Carrieanne 
Selzler selzlerc@cersd.org for Section 504/ADA Compliance at 4244 Bullfrog Road, Cle Elum WA, 509-649-4807. 

http://www.esd401.org/
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