
GEORGETOWN TOWNSHIP EMPLOYEE 

DIRECT DEPOSIT AUTHORIZATION 

Check One: ________ Start  _________ Change 

Name: __________________________________________ 

Name of Bank:  __________________________________ 

Account Number:  _________________________________ 

Check One:  ______ Checking ______ Savings 

E-MAIL MY CHECK STUB TO ME AT _________________________________ 

I hereby authorize Georgetown Township to deduct the net amount from my pay each payroll period until 

further notice from me and to credit same to the above named bank account number. 

Signature:  _______________________________________ Date:  _________________ 

Please attach a voided check from the account to be credited. 


