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Amanda Wright       
Business Office Manager      ___NEW  ___CHANGE 
 
 
 

I hereby authorize Gill-Montague Regional School District to direct deposit all or part of my payroll check as 
follows: 
 
 
1. ___________________________________ ___________________  ____________________  
 Banking Institution   Routing Number   Account Number 
 
 
   ________________________  ______  Checking  ______  Savings 
 Deposit Amount 
 
 
 
2.  ___________________________________ _____________________ ____________________ 
 Banking Institution   Routing Number   Account Number 
 
 
   _________________________  ______  Checking  ______  Savings 
 Deposit Amount 
 
    
 
Please provide any relevant information if this is a change to an existing Direct Deposit in the space below: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Please forward to the Payroll Department with a Voided Check.  Processing time of this request is 
three to four weeks. 
 
Also, you should know that direct deposit is a service provided to you by GMRSD.  Occasionally, our bank 
makes errors.  GMRSD is not responsible for these errors nor are we responsible for the time it takes to correct 
them.  In using direct deposit, you need to know that you are taking a risk, that, on occasion, your funds may 
not be available to you on your regularly scheduled pay date.  Ex:  On a holiday week. 
 
Similarly, on occasion, in-house errors occur that result in the issuance of a check rather than a direct deposit 
remittance.  GMRSD is not responsible for any over draft charges that you may incur because of an error.  In 
this instance, you are receiving funds, although in the form of a check, on your regularly scheduled pay date. 
 

      
 
__________________________________    ________________ 
Signature       Date 
 
__________________________________  
Print Name                                        


