
 

EMPLOYEE NAME NAME OF BANK OR 
CREDIT UNION ROUTING NUMBER CHECKING OR 

SAVINGS ACCOUNT NUMBER DOLLAR AMOUNT 
OR NET CHECK 

      
      
      
      
      
      

 
 
 
 
 
 
Signature 
 
Building/Title 
 
Date 
 
 
 
Please submit this form to the Lakewood Public Schools Payroll Department 

LAKEWOOD EMPLOYEE DIRECT DEPOSIT FORM 


	Name: 
	Bank or CU: 
	Routing #: 
	Checking or Savings: 
	Account #: 
	Amount: 


