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DIRECT DEPOSIT FORM

MEMBER NAME: MEMBER #
Is this a new account with Southwest Federal Credit Union? YES NO

COMPANY NAME:

CREDIT UNION NAME: Southwest Federal Credit Union
ROUTING NUMBER: 307083872
NEW ACCOUNT

SAVINGS ACCOUNT NUMBER:

CHECKING ACCOUNT NUMBER:

AMOUNT TO BE DEPOSITED TO SAVINGS ACCOUNT:

(If total of all funds are to be deposited to your savings, list ALL.)

AMOUNT TO BE DEPOSITED TO CHECKING ACCOUNT:

(If total of all funds are to be deposited to your checking, list ALL.)

EXISTING ACCOUNT

CHANGE SAVINGS ACCOUNT DEPOSIT FROM: TO:

CHANGE CHECKING ACCOUNT DEPOSIT FROM: TO:

FOR NEW ACCOUNTS:

By signing below, | am authorizing my employer to send funds to Southwest Federal Credit Union
for credit to my savings and/or checking account via direct deposit/ACH.

FOR EXISTING ACCOUNTS:
By signing below, | indicate all of the above information is correct for changes to my existing
account.

Member Signature Date

Credit Union Employee Date
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