
Authorization Agreement for 

Direct Deposit

Please review and com plete the following inform at ion.  
Return this form  to your em ployer ’s hum an resources office.

 Direct  Deposit  Authorizat ion:

Nam e:  Social Security Num ber:  

Address:  

City:  State:  Zip:  

Com pany 
Nam e:  Com pany Address:  

Com pany 
City:   State:  Zip:  

 Deposit  inst ruct ions:

 

 Deposit  ent ire am ount  to Checking Account :     Share Type:   

 Deposit  $  to Savings Account :     Share Type:    

and the rem ainder to Checking Account :     Share Type:   

ADP Federal Credit  Union  
1 ADP Blvd MS B140 
Roseland, NJ 07068 
Rout ing/ Transit  num ber: 2 2 1 2 8 3 1 3 0

 

I  hereby authorize: 
• Above listed ent ity to init iate deposit  of m y funds to m y ADP Federal Credit  Union checking or savings 
account . 
• ADP Federal Credit  Union to credit  ent r ies to m y account (s) . 
• This authorizat ion to rem ain in full force and effect  unt il I  send a writ ten not ice of change or 
cancellat ion.

 Signature: ____________________________   Date: _________________


