
 
 

Effective the check I receive on -        20    
 
You are hereby authorized and instructed to deduct for the Credit Union a total of            
$   per pay period to be applied as follows: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
A. Shares/Savings $     O. Share Draft/Checking $    
 
B. Christmas Club $     V. Vacation Club $     
 
S. Special Savings $     E. Escrow $      
 
Loans:  Suffix     Suffix     Suffix     
 
  $    $    $    
 
Other Accounts: 
Account #    Suffix     Amount 
 
              
 
              
 
              
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
If this authorization is for shares only, it may be terminated at any time.  It is expressly 
understood and agreed that deductions for repayment of loans are to be continued until 
the loan has been fully paid or has been renewed.  I understand that I cannot reduce the 
amount of payments on a loan without proper authorization.  We may report information 
about your account to Credit Bureaus.  Late payments, missed payments, or other defaults 
may be reflected in your credit report. 
 
(CIRCLE ONE) Checking/Savings         
      Employer   Group Code 
 
              
  Account #      Date 
 
   Member’s Signature:         
    
   Member’s Printed Name:         

 
      

H.R    Received   Changed 
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