Please print this form, complete, sign, and send it to Alliant Credit Union.

ADVEATISERS PRESS ING D

PAYROLL DEDUCTION
DIRECT DEPOSIT

AUTHORIZATION

EMPLOYER PAYROLL DEDUCTION AUTHORIZATION

Member Member Acct No.
Employer SSN/TIN
Phone Home| ) Work({ ) Payraoll No,

|| Initial Authorization

| | change in Authorization

| heredy autharize my Employer to deduct from my salary the amaunts set forth below and 1o deposit these funds at the
Credit Union for each payroll period following receipt of this Authorization wntil further notice from me. If this is 3 change
in a previous Authorization, | instruct my Employer 10 cancal my previois Authorization and to follow this Authorizztion, If
1 fail 1o cancel this Authorization upon filing for hankruplw. mployer and the Credit Union are directed to make and
apply deductions in accordance with this Authorization

Deposit Amount [ Net Check Payroll Period [ Weekly
[ Biweekly
s ) Manthiy

L] semi-Monthiy

Credit Union RT No.

Slgnature Effective Date

EMPLOYER COPY
CREDIT UNION DIRECT DEPOSIT AUTHORIZATION
By signing above, | authorize the Credit Union to apply my payroll deduction for each pay period as follows:

Share Draft/Checking
Share/Savings

Muonay Market

Loan #
Loan #
IRA
Other
Other

& W B B O R B W

TOTAL §
CHRGR Cinmoniar Senis 3 Soo-ase-s010

1893, CUNA Service Group, Inc. *, Rew. 11/84 D1200



https://www.alliantcu.com/contact_us.htm

