
NORTH CENTRAL OHIO EDUCATIONAL SERVICE CENTER 

 

 

 

 

 

EMPLOYEE AUTHORIZATION FORM 

 

I recognize that this electronic notification is not secure, and I hereby 
authorize the North Central Ohio Educational Service Center to transmit my 
Notification of Direct Deposit to the e-mail address indicated below.  For 
your protection, social security numbers and bank account information do 
not appear on this e-mail notification. 
 

NAME __________________________________SSN_______________ 
(Please Print) 

ADDRESS ______________________________ PHONE____________ 

 

CITY______________________ STATE ___________ ZIP___________ 

 

E-MAIL ADDRESS __________________________________________ 
    (Please print the e-mail address that you would like you direct deposit sent to) 

 

SIGNATURE _________________________________ DATE________ 

 

 

E-Mail Notification of Direct Deposit 


	NAME: 
	SSN: 
	ADDRESS: 
	PHONE: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL ADDRESS: 
	DATE: 


