
 

 

 

 

 

 

 

 

 

 

PAYMODE 

Employee ACH Payments 

Alternate Email Form 
 

 

 

Employee Name    ______________________________________________ 

 

Employee P/N__________________________________________________ 

 

Fund Center ___________________________________________________ 

 

Alternate Email Address _________________________________________ 

 

  

Please mail the completed form to: 

 

Duval County Public Schools 

Building 3001 

Accounts Payable, 2
nd

 Floor 

1701 Prudential Drive 

Jacksonville, FL  32207 
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