


Authorization for Direct Deposit (ACH Credits) 

Company Name:  _____________________________ 

I (we) hereby authorize _________________________________ (“COMPANY”) to 
electronically credit my (our) account [and, if necessary, electronically debit my (our) 
account to correct erroneous credits] as follows: 

    Checking Account /      Savings Account (select one) at the depository financial 
named below (“DEPOSITORY”). I (we) agree that ACH transactions I (we) authorize 
comply with all applicable law. 

Depository Name ______________________________________________________ 

City ________________________________ State ____________ Zip ____________ 

Routing Number _______________________________________________________ 

Account Number _______________________________________________________ 

Amount of credit(s) or method of determining amount of credit(s) or specify range of 
acceptable dollar amounts authorized _______________________________________ 

Date(s) and/or frequency of credit(s) ________________________________________ 

I (we) understand that this authorization will remain in full force and effect until I (we) 
notify COMPANY by written notification that I (we) wish to revoke this authorization in 
such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable 
opportunity to cancel this authorization. 

Printed Name(s) _______________________________________________________ 

ID Number ____________________________________________________________ 

Date ____________ Signature(s) __________________________________________

Email_________________________________________________________________

Oconee County Board of Commissioners

Oconee County Board of Commissioners

Submit this form with a voided check or bank account confirmation letter to:

Oconee County Board of Commissioners
ATTN: Finance
7635 Macon Highway
Box 700
Watkinsville, GA 30677

Or Fax to with a coversheet to: 706-310-3574 (Attention Finance)




