ishtPatt,,

CREDIT UNION, INC.
"Your Community Financial Cooperative"

PAYROLL AUTHORIZATION FORM
ROUTING NUMBER: 242279408

Company Where Employed:

Member Name:

Social Security Number:

Work Phone : Home Phone:

Credit Union Account Number - Please fill in your account number following the 13-digit example below.

1190000123456/

1=Share ShareID Basicaccount number
(with leading zeros) 10 digits total

Credit Union Account Type :  Savings or Checking (circle one)

Reason: Frequency of Receipt:

Net Pay — Amount:

Payroll Deduction — Amount:

You are hereby authorized and requested, subject to all the conditions stated on this document, to remit to Wright-Patt
Credit Union the amount shown above. If the payroll deduction block of this form above is checked, deduct from my salary
each pay the exact amount shown. If the net pay block of this form is checked, then remit to the Credit Union my entire net
pay, which is estimated above. This action is to be effective as soon as possible, and is to continue until cancelled by me in
writing. | realize that it is my sole responsibility to review my statement of account to insure that my account reflects
transactions as requested on this form.

Member Name Member Signature Date

www.wright-pattcu.com
Mailing Address: P.O. Box 286 « Fairborn, Ohio 45324-0286
Corporate Offices: 2455 Executive Park Boulevard  Fairborn, Ohio 45324-6219  937-912-7000 » 1-800-762-0047




