
Attach Check Here 

DIRECT DEPOSIT AUTHORIZATION 

Employee Name  

Employee Signature 

Date Authorized 

Attach void check or bank account verification and return to the 
District Office.

STANFIELD SCHOOL DISTRICT 
1120 North Main Street• 

Stanfield, OR 97875 
www.stanfield.k12.or.us 


	Employee Name: 
	Date Authorized: 
	Signature31_es_:signer:signature: 


