
PERRY LOCAL SCHOOLS 
 

EMPLOYEE AUTHORIZATION TO 
SEND CHECK STUB VIA EMAIL: 

  
 
I hereby authorize the Perry Local Schools to send my check 
stub information to me via EMAIL.  Please use the EMAIL 
address(es) listed below: 
 
 
 
 
______________________________________________________ 
 
 

This authorization will remain in effect until 
written notification is made to the Treasurer’s Office. 

 
 
Name _________________________ SS# ___________________ 
 
Signature ________________________ Date ________________ 
 


