PRINT FORM

L

CHILLICOTHE

CITY SCHOOL DISTRICT

EMAIL DIRECT DEPOSIT NOTICE

Employee Name (Please Print) Employee ID/SSN#

Building Email Address

[ understand my direct deposit pay stub will be emailed to the above listed address. I also
understand it is my responsibility to notify the Treasurer’s office with any changes to my
email address for delivery of the direct deposit notice.

[ verify the information noted above:

Employee Signature Date
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