
 
 

-Direct Deposit Form- 
 
 
 

(    ) Start 
(    ) Stop 
(    ) Change_________________________________________________________________________ 
 
Name: ______________________________________________________________________________   
 
Account Number: ___________________________________________________________________ 
 
Social Security Number: _____________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _________________________________________ State: _________________ Zip: __________ 
 
Telephone: (____)________________________________ Business: (____)________________________ 
 
e-Mail Address: ___________________________ 
 
 
 Net Check     Allotment $______________________ 
 
 
  ______ Savings     ______ Savings 
  ______ Checking     ______ Checking 
  ______ Share Excess    ______ Share Excess 
 
 
Employer Name: ________________________________________________________________________ 
 
Employer Address: ______________________________________________________________________ 
 
City: __________________________________________State: ___________________ Zip: ____________ 
 
 
Signature ______________________________________________________ Date: ___________________ 
 
Signature ______________________________________________________ Date: ___________________ 
 

**After Completing – turn into your company’s payroll department** 
 

Credit Union 
Routing Number 

 
324377590 

 
 

801/627-8700 • 801/627-8800 • 800/331-7549 
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