Q Communicating Arts
% | Credit Union

Direct Deposit Authorization
ACCOUNT OWNER INFORMATION

Last Name First Name

Street Address

City State Zipcode
Work Phone Home Phone

Social Security Number

DIRECT DEPOSITOR INFORMATION

Company Name

Company Phone Number

Employee ID Number &/or Department

| authorize my
O Net Pay or O Fixed Amount
to be deposited to my Communicating Arts Credit Union account each pay date.

O This is a NEW Authorization for Direct Deposit

O Please CHANGE my existing authorization and transfer my direct deposit from my previous account
to CACU on the next due date.

242076711
CACU Account Number Routing Number

Q Savings Q Checking

Signature

Daytime Phone Number

This form may be used
to change your direct
deposit to your CACU
account. (Some em-
ployers require the
information be pro-
vided on their own
forms.) Complete, sign
and return a copy of
this form to your
Human Resources or
Payroll department.



