
Name of School

Account

Account

(Check one only) Checking Savings 

Please sign or type your name below. By typing your name, you are confirming by electronic signature that SC First Steps is 
authorized to begin transferring payments to the account mentioned above. This authorization will remain in effect unless canceled 

in writing by you. 

Date 

(ACH) Direct Deposit Form 

New Account Setup Change/Update Account 

IF YOU WISH TO RECEIVE DIRECT DEPOSITS, PLEASE COMPLETE THE SECTION BELOW 

*Check one of the boxes below to confirm if you would like to receive payments through direct deposits from First 
Steps 4K.

THIS SECTION IS MANDATORY 

mailto:acoppin@scfirststeps.org
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