MILTON PUBLIC SCHOOLS

MILTON, MASSACHUSETTS

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

The form below should be filled out by employees who wish to have their paychecks directly deposited into a checking or savings account.
If you are depositing into a checking account please attach a voided check to this form.

Upon completion, this form should be submitted to the Town Treasurer’s Office at the Milton Town Hall, 525 Canton Ave.

Any questions can be directed to Joyce Darmetko at 617-898-4849.


I hereby request and authorize the Town of Milton to deposit any amounts owing to me to my account and bank indicated below, or change my account for a deposit made in error. 

It is understood that this agreement may be terminated by me at any time by written notification to my employer. This notification shall take effect only for deposits made by my employer after receipt of such notification and after reasonable opportunity to act on it. 
Employee Name: __________________________________

Employee Address: _______________________________

Employee #: __________________________ or New Employee
Bank Name: ______________________________________

Bank Transit/ABA number: ________________________

Checking Account #: _____________________________

Amount $: _______________________________________

Savings Account #: ______________________________

Amount $: _______________________________________

Signature: ______________________________________
Date: ___________________________________________
