First Financial Federal Credit Union

Payroll and Direct Deposit Form

Please note that vou must also fill out the County of Monmouth Direct Deposit Form

EMPLOYER’S COPY PAYROLL AND DIRECT DEPOSIT FORM
Name Member Account # Social Security #

Employer Employer Address Employer Phone #
sthe Authorization Request for Payroll Deduction

T authorize you to deduct the following amount from my pay until further
notice from me, and deposit same in First Financial Federal Credit Union.
*This authorization replaces all previous requests.

Check One: I'am paid:
0O New - O Weekly yT3
O Change | ™ OBiweekly |
‘ O Bimonthly
F Al ; O Monthly
*By . , [ awthori imitiate automati nd adj th
fm’:,'f??f" dm P":m recsonable opp WA y to acé onbi Ifthereis a @.Aﬁﬁfm" ’“:Z'.'m: o‘/“n;“"paymll'p“ﬂk Iamto J%}Wnﬁ:f: First ﬁqmuﬁt"lbd‘d‘ 750-01%0‘"““ mokifcation
By signing this card, I authorize First Financial to verify my identity, credit, | INSTRUCTIONS TO RRST AINANGIAL
and employment hxsmry by any necessary means, including a credit report, | Saving s, Checking (3) § Preminum Money Market (2) $ tan___$
SubSavings ¢ $ Chacking (6} § Suammer Savings (5} (S50 oc 100%) §, Lan___$
HoldyQub (4  § Bcrow 89) §, Relaced Account: $ lan__$
Member Signature Date IRA Accounts (78)  §. I S, Related Amount s Laan H




