
Name Account # Social Security #

Home Phone Work Phone Cell Phone

Employer Name Employer Address

Destinations Credit Union R/T Number:  252076442

I HEREBY AUTHORIZE MY PAYROLL DEPARMENT TO:

□ Start direct deposit of my net (entire) pay to my    SAVINGS or    CHECKING

I am paid (CIRCLE ONE): Weekly | Bi-weekly | Semi-monthly | Monthly

□ Start payroll deduction of $__________________________ to my    SAVINGS or    CHECKING

I am paid (CIRCLE ONE): Weekly | Bi-weekly | Semi-monthly | Monthly
I hereby authorize my Employer to deduct from my salary the amounts set forth above and to deposit those funds at the Credit Union for
each payroll period following receipt of this Authorization until further notice from me. I understand that this authorization is revocable. If
this is a change in a previous Authorization, I instruct my Employer to cancel my previous Authorization and follow this Authorization. If I fail
to cancel this Authorization upon filing for bankruptcy, my Employer and the Credit Union are directed to make and apply deductions in
accordance with this Authorization. I grant the Credit Union a power of attorney to increase or decrease the amount of my deduction upon
written or verbal request. This power of attorney only applies to a loan or credit extension for which the payment may vary. I authorize my
Employer to honor any payment change made by my power of attorney.

EMPLOYEE: Fill out distribution below
EMPLOYER:  This section is for the Credit Union’s
internal use.
By signing below, I authorize the Credit Union to apply
my payroll deduction/direct deposit for each pay period
as follows:
Checking Account #________________ $________

Share Savings Account # ____________ $________

Loan #___________________________ $________

Loan #___________________________ $________

IRA #___________________________ $________

Other #__________________________ $________

Other #__________________________ $________

Other #__________________________ $________

If depositing your net check, the remaining balance
should be applied to Account #______________.

Destinations Credit Union Employer Payroll Deduction/Direct Deposit Authorization

Signature Date
X

Yes! I’d like to join D
estinations C

redit U
nion and open m

y savings account!
Eligibility: I am

 eligible for m
em

bership through 
□

Em
ployer/M

em
bership group or 

□
Fam

ily M
em

ber

N
am

e of Em
ployer/O

rganization O
R Fam

ily M
em

ber N
am

e

C
urrent Em

ployer
____________________________________________________________________

Em
ployer Phone ___________________ Position/Job D

escription
______________________________

M
em

ber N
um

ber (To be filled in by the C
redit U

nion)_________________________________________

Type of A
ccount O

w
nership:

□
Individual      

□
Joint A

ccount w
ith Survivorship      

□
Joint A

ccount w
ithout Survivorship

Prim
ary M

em
ber Inform

ation:

N
am

e ___________________________________________Social Security #
____________________

First M
I Last

Street A
ddress _______________________________________C

ity/State/Zip____________________
(Please provide residential address, not P.O

. Box.)

M
ailing A

ddress _____________________________________C
ity/State/Zip_____________________

(if different from
 street address)

H
om

e Phone ________________C
ell Phone _________________W

ork Phone
____________________

Em
ail A

ddress (if applicable) ___________________________D
ate of Birth

______________________
(M

M
/D

D
/YY)

M
other’s M

aiden N
am

e __________________D
river’s License #

______________________________

U
nder penalties of perjury, I certify that:

(1) The num
ber show

n on this form
 is m

y correct taxpayer identification num
ber,

(2) I am
 not subject to backup w

ithholding because: (a) I am
 exem

pt from
 backup w

ithholding, or (b) I have not been notified by
the Internal Revenue Service (IRS) that I am

 subject to backup w
ithholding as a result of failure to report all interest or

dividends, or (c) the IRS has notified m
e that I am

 no longer subject to backup w
ithholding, and

(3) I am
 a U

.S. person (including a U
.S. resident alien).

C
ertification instructions. C

ross out item
 2 above if you have been notified by the IRS that you are currently subject to backup

w
ithholding because you have failed to report all interest and dividends on your tax return. C

ross out item
 3 and com

plete a W
-8

BEN
 if you are not a U

.S. person.

Prim
ary O

w
ner Signature

D
ate

XA
ccount D

esignations
□

Payable U
pon D

eath (PO
D

)/Beneficiary

PO
D

 Payee __________________________________________     Relationship to You____________________ %
 _________

Street _______________________________________C
ity/State/Zip______________________H

om
e Phone _____________

PO
D

 Payee __________________________________________     Relationship to You____________________ %
 _________

Street _______________________________________C
ity/State/Zip______________________H

om
e Phone _____________

Joint O
w

ner Inform
ation and Share A

greem
ent

D
estinations C

redit U
nion is hereby authorized to recognize any of the signatures subscribed hereto in the paym

ent
of funds or the transaction of any business for this account. The joint ow

ners of this account hereby agree w
ith each

other and w
ith said C

redit U
nion that all sum

s now
 paid in on shares, or heretofore or hereafter paid in on shares,

by any or all of said joint ow
ners to their credit as such joint ow

ners w
ith all accum

ulations thereon, are and shall be
ow

ned by them
 jointly, w

ith right of survivorship, and be subject to the w
ithdraw

al or receipt of any of them
, and

paym
ent to any of them

 or the survivor or survivors shall be valid and discharge said C
redit U

nion from
 any liability

for such paym
ent. A

ny or all said joint ow
ners m

ay pledge all or any part of the shares in this account as collateral
security to a loan or loans. The right or authority of the C

redit U
nion under this agreem

ent shall not be changed or
term

inated by said ow
ners, or any of them

 except by w
ritten notice to said C

redit U
nion w

hich shall not affect
transactions theretofore m

ade.

Joint O
w

ner

N
am

e
__________________________________________Social Security #

 _____________________
First M

I Last

Street A
ddress

______________________________________C
ity/State/Zip____________________

(Please provide residential address, not P.O
. Box.)

M
ailing A

ddress
____________________________________C

ity/State/Zip_____________________
(if different from

 street address)

H
om

e Phone
________________C

ell Phone _________________W
ork Phone ___________________

Em
ail A

ddress (if applicable)
____________________D

ate of Birth _____________________________
(M

M
/D

D
/YY)

M
other’s M

aiden N
am

e
______________________D

river’s License #
__________________________

A
dditional Joint O

w
ner

N
am

e
__________________________________________Social Security #

 _____________________
First M

I Last

Street A
ddress

______________________________________C
ity/State/Zip____________________

(Please provide residential address, not P.O
. Box.)

M
ailing A

ddress
____________________________________C

ity/State/Zip_____________________
(if different from

 street address)

H
om

e Phone
________________C

ell Phone _________________W
ork Phone ___________________

Em
ail A

ddress (if applicable)
____________________D

ate of Birth _____________________________
(M

M
/D

D
/YY)

M
other’s M

aiden N
am

e
______________________D

river’s License #
__________________________

The U
SA

 Patriot A
ct requires verification of identity.

□
C

onvenience A
ccount ______________________________C

onvenience Person Signature_____________________ 
(Print nam

e of convenience person)

□
Personal C

ustodian A
ccount (as custodian for)______________________________________________________________

□
U

TTM
A

 ______________________________________________________M
inor ‘s TIN

/SSN
______________________

(M
inor N

am
e – as custodian under the U

niform
 Transfers/G

ifts to M
inors A

ct)

□
O

ther________________________________             □
See A

ccount A
uthorization C

ard


