I J [pl on Payroll Deduction - Distribution Form

The Community Credit Union

D Start D Change D Stop - Keep account open

PLEASE PRINT WITH
BALL POINT PEN OR
USE TYPEWRITER

D Male
D Female

Employee Name:

ABA Routing #267081118

Credit Union Account #: |

Address:

Please distribute my payroll as follows:

Home Phone:

Business Phone:

Social Security #: Date of Birth:
| authorize
Company
to deduct $ from my pay each period, effecitve
Amount
Until further notice from me, and transmit same to
Date

X

Peoples Credit Union. | understand that if | close my account within the first
six months there will be an early closure fee of $15.00. Also, if | stop pay-
roll deductions, | must notify my employer of this change.

Suffix

1 Savings (Shares)
7 Checking (Draft)
2 Christmas Club
8 Vacation Club

9 “What if” Account

D Total Deductions

€ hH L P L H hH &h

Amount

Signature

Date

For Credit Union Use:
Date Entered

By




