HEALTHCARE FIRST CREDIT UNION = %pAvR
1152 Franklin Street '
Johnstown, PA 15805 e Wi

{314} 535-2606 * Fax (814) 535-5146 %s,- o

g o " EMPLOYER PAYROLL ﬂEﬂUETIII}H ALITHGHIZATIUH N S
Member: _ Memhgr. m;{:f';i RN ‘f
Employer, SSNITIN:

Hame Phone: Work Phone: Payroll No:
Initial Authorization Change in Autharization

| hereby authorize my employer to deduct from my salary the amounts set forth in this Autharization and to deposit these
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 to follow this Authorization. If | fail to cancel this Avthorization upon filing
for bankruptcy, my employer and the Gredit Union are directed to make and apply deductions in accordance with this
Authorization. | grant the Credit Union a power of attorney to increase or decrease the amount of my deduction upon my
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 under this power of atlorney.

Deposit Amount: et Check k Payroll Period: Weakly :lhﬂﬂnmly
Credit Union RST No; Biweekly Semi-Monthly
Deposit To: avings Checking Al:munt_ Mo:
X

i E ive Dat
Signature EMPLOYER COPY fective Date

“iie ke e L s CREDIT UNION DIRECT DEPOSIT AUTHORIZATION .~ 5.i0- 0 o7

PR

By sngnl.ng abﬂ-.re I authunza the Credit Union to apply my payroll deduction for each pay penud as follows:

Share Draft/Checking # H or %
Share/Savings # $ or %
Maoney Market # $ or %
Loan # B or %
Loan # § or Y
[RA # 3 or %
Other: # 5 ar %
Other: # 5 or %

TOTAL % or Ya
LQANLINER,

£ CURA MUTUAL GROUP, 1894, 2003, A5-07, 03, ALL RIGHTS RESERVED ' . 012004
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