
HAZLEHURST CITY SCHOOL DISTRICT 

119 Robert McDaniel Drive 

Hazlehurst, MS 39083 

 

Mr. Cloyd Garth Jr., Superintendent 

 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS  
_____________________________________________________________________________________ 

 
_____ New Employee _____ Change _____ Cancel 

 

 
I hereby authorize Hazlehurst City School District to initiate credit entries and to initiate, if 

necessary, debit entries and adjustments for any credit entries in error to my ___checking or ___ 

savings account (select one) indicated below and the depository named below to credit and/or debit 

the same to such account. 
 

Bank Name (or other Depository) _________________________________________________________ 

 
Bank Address _________________________________________________________________________  

City State ZIP Code 

 
Routing Number ______________________ Account Number __________________________________ 

 
This authorization is to remain in full force and effect until Hazlehurst City School District has received 

written notification from me of its termination in such time and in such manner as to afford Hazlehurst 

City School District and Depository a reasonable opportunity to act on it. All requests for changes to 

Direct Deposit must be in Payroll two weeks prior to the upcoming pay period. 
 

 
Name _______________________________________________   Social Security No. ________________  

(Please print or type name as it appears on bank account) 

 
School/Office _________________________________________________________________________ 

(Hazlehurst Elementary, Hazlehurst Middle, Hazlehurst High, District Office) 
 

____________________________________________ ___________________ 

Applicant’s Signature Date 
  

  



 


