Direct Deposit Payroll Form

Firefighters Community Credit Union ® 4664 E. 71+ St., Cuyahoga Heights, OH 44125

First and Last Mame Best Phone # FFCCU Account # Account Type
O Savings
O Checking
Address, City, State, Zip Social Security #
Company Name: Work #:

Company Address:

| elect: O Direct Deposit

| am paid: O Weekly

Please deduct $

DPayroll Deduction [ Cancel
OBi-Weekly O Semi-Monthly O Monthly

from my paycheck each pay period and deposit to my [dSavings [ Checking

Employee Signature

Credit Union Use Only: Initials

Date  Company Payroll Clerk Signature Date

Date Rec'd/Pr d

FFCCU ABA/Routing #: 241075726
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