DIRECT DEPOSIT AUTHORIZATION @dupage

Use this form to notify your employer (or other source of funds) credit union
to begin placing deposits in your account.

PERSONAL INFORMATION

Member Name:

Social Security Number: Employee Number (if applicable):
Street Address:

Address line 2:

City: Stater - Zip:
Home Phone Number: Work Phone Number:

ACCOUNT INFORMATION
My Credit Union is: DuPage Credit Union Account Type: QO Savings O Checking

Routing Number; 271990198 Account Number:
(Please do not include your account ID i.e. — 0030 or 0000)

YOUR NAME 0123
Your Address
City, State, Zip Code e
P h
oo L]
Dollars
®dupag
credit union
For
271990198 123456789 0123
ROUTING NUMBER
DEPOSIT INFORMATION
Effective: O Immediately O Entire Net Pay
(@) Beginning on: O % of Net Pay
O Specific Dollar Amount .00

AUTHORIZATION
To Employer/Payer Name:

| hereby authorize my employer to deduct from my salary the amounts set forth above and to deposit these funds at the
Credit Union for each payroll period following receipt of this authorization until further notice from me. If there is a change
in a previous authorization, | instruct my employer to cancel my previous authorization and to follow this authorization. If |
fail to cancel this authorization upon filing for bankruptcy, my employer and the Credit Union are directed to make and apply
deduction in accordance with this authorization.

X Date:

1-800-323-2611 | PO Box 3930, Naperville, IL, 60567-3930 | dupagecu.com YOUR SAVINGS INSURED TO $250,000 PER ACCOUNT
';V AMERICAN SHARE INSURANCE

By members’ choice, this institution is not federally insured.
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