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OFFICE OF PAYROLL 
DIRECT DEPOSIT AUTHORIZATION FORM 

 
Please complete this form and bring it to OFFICE OF PAYROLL (please have photo ID available) 
You can also send this form electronically to payrollcs@nps.k12.nj.us  
 
I authorize the Newark Board of Education and the Bank(s) listed below, to automatically deposit my net pay into 
my account(s) each payday.  This authorization will remain in effect until I have cancelled in writing.  If funds to 
which I am not entitled are deposited into my account(s), I authorize The Newark Board of Education to direct the 
Bank(s) to return said funds.   
 
____________________________ ______________  ________________ ____________________ 
Full Name (Please Print)  NPS ID Number Phone Number             Email Address 
 
 
PRIMARY ACCOUNT: (balance of net pay after deposit to secondary account)  
Account (circle one):             Checking   or   Savings 
 
_________________________________      _________________________________________________ 
Bank Name     Bank Address   City   State 
 
_________________________________     ____________________________________ 
Bank Routing Transit Number  Bank Account Number 
 
Circle if you would like to: Activate     or     Deactivate     or     Reactivate     or     Change 
 
SECONDARY ACCOUNT: Account (circle one):            Checking    or        Savings  
 
_________________________________      _________________________________________________ 
Bank Name                                                    Bank Address               City  State 
 
_________________________________      ____________________________________ 
Bank Routing Transit Number   Bank Account Number 
 
$                        .00  
Fixed Deposit Amount (Dollars Only) 
 
Circle if you would like to: Activate     or     Deactivate     or     Reactivate     or     Change 
 
 
 
____________________________________________        ________________________ 
Signature         Date 
 

 
 

ATTACH A BLANK, VOIDED CHECK OR BANK DOCUMENTATION FOR DEPOSITS TO CHECKING ACCOUNTS�
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