
    Direct Deposit Authorization 
 

Setup direct deposit to make banking with AFFCU easier. If your HR uses a self-service payroll 
system, simply update your account with the following information. Otherwise, complete this form, 
sign it, and submit to your HR department to change or set up a new direct deposit arrangement.   
 
Personal Information 

Member Name: ______________________  
Address: __________________________  
City: ____________________   State: _______ Zip: _______ 
Home/Cell Phone: ________________ Work Phone: _______________________ 
 

Employer Information 
Employer Name: ____________________________ 
Employer Address: ___________________________ 

 ___________________________ 
 
Account Information  

Atlantic Financial Federal Credit Union  
40 Schilling Road 
Hunt Valley, MD 21031  
410-584-7474 
ABA/Routing Number: 252075744 
Account Type:   ____ Savings        ____ Checking  
Account Number: __________________________ 
Direct Deposit Amount: 
 ___ Full Net Paycheck  or  $________ Per Paycheck  
 

 
Member Authorization  
 
I, (insert name) _______________________ authorize the above listed employer to initiate credit 
entries, and, if necessary, to initiate any debit entries and adjustments to correct any erroneous credit 
entries, for Direct Deposit in the amount indicate above, to my above account at Atlantic Financial 
Federal Credit Union on a recurring basis until I notify you in writing that I revoke this authorization or 
employment is terminated.  
 
X _____________________________  __________________________ 
Signature      Date  
 


