Name Account # Social Security #

Home Phone Work Phone Cell Phone

Employer Name Employer Address

Destinations Credit Union R/T Number: 252076442

| HEREBY AUTHORIZE MY PAYROLL DEPARMENT TO:

D Start direct deposit of my net (entire) pay to my O SAVINGS or O CHECKING
| am paid (CIRCLE ONE): Weekly | Bi-weekly | Semi-monthly | Monthly

[ ] start payroll deduction of $ to my O SAVINGS or O CHECKING
| am paid (CIRCLE ONE): Weekly | Bi-weekly | Semi-monthly | Monthly

| 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. | understand that this authorization is revocable. If
this is a change in a previous Authorization, | instruct my Employer to cancel my previous Authorization and 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 deductions in
accordance with this Authorization. | grant the Credit Union a power of atforney 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. | authorize my
Employer to honor any payment change made by my power of attorney.

X

Signature Date




