
Direct Deposit/Payroll Deduction Request Form

Please route my direct deposit per my instructions.
Complete and forward to your Human Resources/Payroll Department.

Name:    _____________________________________ ________________________________

Address: __________________________________________________________________

____________________________________________________________________________

City:____________________________ State:_________________ Zip:_____________

SSN#:______________________________________________________________________

q Net  or q Amount:_________________________________________________

I authorize my direct deposit to be routed to Fort Financial Credit Union 
each pay period until further notice from me. 

Fort Financial Credit Union Account Number:

q Savings q Checking

Account Number as it appears on the bottom of your check.

FFCU Routing Number: 274973374

Employer

Signature

Effective Date

For questions or assistance:
Fort Financial Credit Union

Attn: Member Service
3102 Spring Street

Fort Wayne, Indiana 46808
(260) 432-1561

fortfinancialcu.org


	Name: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	Zip: 
	Amount: 
	Account Number as it appears on the bottom of your check: 
	Employer: 
	Social Security Number: 
	Net: Off
	Amount Check: Off
	Savings: Off
	Checking: Off


