Authorization Form

Sunflower County School District

UNTIL FURTHER NOTICE | HEREBY AUTHORIZE SUNFLOWER COUNTY SCHOOL DISTRICT
TO TRANSMIT THE AMOUNT OF MY NET PAY TO THE FOLLOWING:

Please ATTACHED (DO NOT FAX) a VOIDED CHECK or SAVING ACCOUNT DEPOSIT SLIP to:

Payroll Department

IN ORDER FOR THE DIRECT DEPOSIT REQUEST TO BE FINALIZED.


mailto:payroll@sunflower.k12.ms.us
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