
 
 
 

DIRECT DEPOSIT AUTHORIZATION 
 

Name:           Name of Employer:        
 
Address:           Social Security Number:       
 
              
 
City/State/Zip:        
 
 
Sacramento Credit Union 
P.O. Box 2351, 800 H Street 
Sacramento, CA 95812-2351 
(916)-444-6070 
 

 
 
Checking 
 
Savings 
 

I hereby authorize the above named to deposit my net 
paycheck or other periodic payment in the below described 
checking account. This request is to remain in effect until 
changed by me in writing. I agree that any funds erroneously 
deposited into my account in excess of my authorized 
amount or then current salary may then be withdrawn 
without my liability or prior notice. 
 

   
 
 

  Signature    Date 
 
 
Routing Number:  Member # 

   321175520     
 
 
 
 
 
Direct Deposit Instructions 
o Please complete this form and deliver to your payroll department.   
o In the Acct # field, please enter your member number and select Checking or Savings.  This will direct your 

deposit to your primary account. 
o Your payroll department may be able to give details on when your direct deposit will start, but you may need 

to allow 30 days for it to start. 
o If you need assistance in setting up the direct deposit, please contact your payroll department. 
o If you need assistance to complete the form, please contact Sacramento Credit Union at 916-444-6070 
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