Pacific Advaritage

v Federal Credit Union

GENERAL PAYROLL DEDUCTION PROCEDURES AND FORM.

a. Print out the EMPLOYER PAYROLL DEDUCTION
AUTHORIZATION form.

b. Fill out the top portion. (If you are a new member and
have not been assigned an account number, leave that line
blank).

C. Write the amount of money you want deducted from your
paycheck:

- Amount to go to your checking account, (and/or)
- Amount to go to your savings account.

d. Print your name then sign and date it on the bottom.
e. Mail (U.S. or e-mail) or fax the form to the Credit Union
office

CREDIT UNION FAX NO: (650) 652-1370
CREDIT UNION E-MAIL: memberservices@pacadfcu.org
CREDIT UNION MAILING ADDRESS:

Pacific Advantage Federal Credit Union
1801 Murchison Drive

Suite 202

Burlingame, CA. 94010



Pacific Advaniage

Federal Credit Union

EMPLOYER PAYROLL DEDUCTION AUTHORIZATION

MEMBER ACCOUNT NUMBER
EMPLOYER SSN/TN
PHONE NUMBER Home ( ) Work ( )

Initial Authorization Change in Authorization

| hereby authorize my EMPLOYER to deduct from my salary the amounts set forth below and to deposit these funds at
Pacific Advantage Federal Credit Union for each payroll period following receipt of this AUTHORIZATION until further
notice from me. If this is a change in a previous AUTHORIZATION, | instruct my EMPLOYER to cancel my previous
AUTHORIZATION and Pacific Advantage Federal Credit Union to follow this AUTHORIZATION. If | fail to cancel this
AUTHORIZATION upon filing for bankruptcy, my EMPLOYER and Pacific Advantage Federal Credit Union are directed
to make and apply deductions with this AUTHORIZATION.

Credit Union ABA#: 321076140

CHECKING SAVINGS
$ $
Account Number Account Number

Signature Date Print Name





