
Lewiston-Altura Public Schools 
Independent School Dist. No. 857 

100 County Road 25 
Lewiston, MN 55952 

(507) 523-2191
Gwen Carman, Superintendent  

Cory Hanson, High School Principal • Dave Riebel, Elementary Principal 

DIRECT DEPOSIT AUTHORIZATION FORM 

I authorize Lewiston-Altura Independent School District #857 and the financial institution named below 
to initiate credits, and if necessary, debit entries and adjustments for any credit entries in error to my 
account by electronic funds transfer each payday.  This authorization will remain in effect until revoked 
by me in writing. 

Check the type of account: 

______ Checking (please attach a voided check) 
______ Savings (please attach a voided deposit slip) 

Date: _________________ 

Routing number (9 digits):  ______________________ Account number:  __________________ 

Financial Institution Name:  ________________________________________________________ 

Financial Institution Phone:  _______________________ 

Financial Institution Address:  _______________________________________________________ 

Your Name:  _________________________________________ 

Your Signature:  ______________________________________ 
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