
Application for Exemption 
From 

Payroll Direct Deposit 
 
 
 
 
 
I ________________________________________request exemption from Payroll  
 
Direct Deposit for the following reason: 
 
 
 
_______ I am unable to acquire a bank account. 
 
 
 
_______ I do not work or live near a bank. 
 
 
 
_______ Other __________________________________________________________ 
 
 
 
______________________________________ ______________ 
Signature      Date 
 
 
 
Exemption Approval: 
 
 
___________________________________________ 
Department Head 
 
 
___________________________________________ 
County Auditor 


