
 

 

 

 

 

 

Date:      __________ 

 

 

Company Name:    ____________________________________ 

Company Address:    ____________________________________ 

, , _Company City, State and Zip:  ______________________ _________ 

 

__

Attn: Payroll Department 

RE: Direct Deposit 

 

 

Please accept the attached Direct Deposit Authorization form(s) using this letter as a substitute for a 

copy of a check. 

 

 

Members Name:    ____________________________________ 

 

ABA/ Routing Number:  322078257 

 

____________________________________ 
 
□ Savings Account Number:  

____________________________________ 
 

 

 

□ Checking Account Number:  

Member Service Representative:  ____________________________________   
   

 

Authorized member signature: ____________________________________ 

      

 

If you have any questions, please call (866) 459-2345. 

 

 

Sincerely, 

 

Schools Federal Credit Union 

2200 W. Artesia Blvd. 

Rancho Dominguez, CA 90220 

https://esign.com/

	What’s the account type?: Off
	What’s the company’s address?: 
	What’s the company’s city?: 
	What’s the company’s state?: 
	What’s the company’s zip code?: 
	What’s the company name?: 
	On what date is this form being completed?: 
	What’s the service representative’s full name?: 
	What’s the SchoolFirst member’s full name?: 
	What’s the bank account number of the checking account? (if applicable): 
	What’s the bank account number of the savings account? (if applicable): 


