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o ELCA Federal Credit Union

Evangelical Lutheran Church in America
God's work, Our hands.

DIRECT DEPOSIT FORM

Provide this completed authorization form to your payroll department to activate Direct Deposit into your ELCA
Federal Credit Union Account.

O New Authorization O Change Existing Authorization

Name:

Employer:

Phone Number:

Work Phone Number:

Social Security Number:

Deposit Funds to:
ELCA Federal Credit Union
8765 W. Higgins Rd., 8th Floor
Chicago IL, 60631

Routing Number: 071093350

ELCA FCU Account Number: Account Type: O Savings OChecking

Effective Date:

Total Amount of Deposit:

O Net Pay Amount: O Flat Dollar Amount:

This Authorization will remain in effect until my employer/payroll office is notified in writing. | understand that the
authorization may be rejected or discontinued by my employer at any time. If any of the above information

changes, | understand it is my responsibility to notify my payroll department.

Signature: Date:

Upload your completed form at www.elcafcu.org/forms, and a representative will contact you. Or you can mail or fax your form.
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