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Selfreliance (€
Federal Credit Union

2332 W. Chicago Ave., Chicago, IL 60622 Phone: 773-328-7500 Fax: 773-328-7501

Direct Deposit Form
Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Employer Name:

Account Information

Please have my payroll check automatically deposited into the following:
Financial Institution Name: SELFRELIANCE FCU
Account #:

9-Digit Routing #: 271080817

Type of Account:  Checking Savings

Authorization Agreement

| authorize my Employer and SFCU to automatically deposit
my paycheck as specified above (this includes my authorization to correct entries made in error) on
each pay date. | understand that it is my responsibility to ensure my paycheck is being deposited into
my account each pay date. | understand that a pre-notification process may take two payroll cycles to
complete. | understand it is my responsibility to notify my employer and Financial Institution of any
changes. NOTE: Your employer may require additional documents to initiate direct deposit.

Employee Signature:

Date:

5000 N. Cumberland Ave., Chicago, IL 60656 773-589-0077 734 Sandford Ave., Newark, NJ 07106 973-373-7839 26495 Ryan Road., Warren, Ml 48091 586-757-1980
302 E. Army Trail Rd., Bloomingdale, IL 60108 630-307-0079 558 Summit Ave., Jersey City, NJ 07306 201-7954061 11838 Jos. Campau, Hamtramck, M1 48212 313-366-0055
136 E. lllinois Ave. #100, Palatine, IL 60067 847-359-5911 60-C N. Jefferson Rd., Whippany, NJ 07981 973-887-2776 7345 Orchard Lake Rd., W. Bloomfield, M1 48322 248-487-0330

This credit union is federally insured by the National Credit Union Administration. rev 4/8/2019
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