
DIRECT DEPOSIT AUTHORIZATION 

PERSONAL INFORMATION 

Name: Address: 

Employee ID (if applicable): 

Home Phone: Work Phone: 

ACCOUNT INFORMATION 

Deseret First Credit Union 

Routing Number: Account Number: 

Account Type: 

DEPOSIT INFORMATION 

Effective: 
☐ Immediately

Amount: 
☐ Entire Net Pay

☐ Beginning on: ☐ _______ % of Net Pay

☐ Specific dollar amount:

Revised April 2019 

AUTHORIZATION 

I authorize __________________________________________ (employer/payor) to initiate automatic deposits to the Deseret First Credit Union 
Account indicated above. If I am not entitlted to funds that are deposited into my account, I authorize the employer/payor to correct any credit entries 
made in error. 
This agreement will remain in effect until the employer/payor receives a written notice of cancellation from me or my financial institution, or until I 
submit a new direct deposit authorization. 

Signature Date 

VOID
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