Extra Credit*ur\uor\l

Direct Deposit Request

Please send my Direct Deposit to:
[] Checking Account
[] Savings Account
1 Money Market Account

At Extra Credit Union
6611 Chicago Road
Warren, Ml 48092

Account #

Routing/ ABA Number # 2724-7743-2

Member Name

Address

City

State Zip

Social Security Number

Home Phone Number

Daytime Phone Number

Member Signature Date

Please submit this form to your employer.

Note: Payroll Direct Deposit changes may be subject to your employer’s effective start date.
Pension providers and Government Agencies may require additional forms for changes to
Direct Deposits of pension and Social Security checks.
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