PLEASE ATTACH A VOIDED CHECK TO VERIFY CORRECT INFORMATION.
AUTHORIZATION FOR DIRECT DEPOSIT

I, ____________________________ authorize the Hopkinton School 
District, SAU #66 to deposit directly to __________________________,



                                                            (Financial Institution)

into my checking account in the amount of $_______________ each pay 

period, and to my savings account in the amount of $____________ each 

pay period.


Checking Account Number: _________________________


Routing Number of Financial Institution:_____________________

(This is the 9 digit number on the bottom left side of your checkbook or call your bank to get the number.)


Savings Account Number: __________________________


Routing Number of Financial Institution: ____________________



This authorization will remain in effect until cancellation in 




 writing is received at the SAU Office.

_____________________________________

_____________________


           Signature






     Date
Email receipt?    Yes or No

Email Address:____________________________

