DIRECT DEPOSIT AUTHORIZATION/CANCELLATION

DepartmentEmplover Name

Occupation Job Location

| hereby Mauthorize, revoke authorization of herginafter called EMPLOYER,
to initiate credit entries and to initiate, if necessary, debit entries and adjustrments for any credit entries in arror 1 my
JChecking (A 5avings Account (select one) indicated below and the depository institution named below, hereinafter called
DEPOSITORY, to credit and/or debit the same to such account.

Depository Name: San Francisco Federal Credit Union Routing & Transit/ABA # 321076441
770 Golden Gate Avenue, San Francisco, CA 94102

Member Number [ Checking d5avings

This autharity is 1o ramain in fall forea and elect until EMPLOYER has recaived written nofification from me of its texmination in such time and in
such manner as to afford EMPLOYER and DEFOSITORY a reazonable opportunity to act on it

Name {Plkase Prinf) aocial Security #

Signature Data Credit Union Employss

€o¥ SAN FRANCISCO
FEDERAL CREDIT UNION
70 Golden Gane Avenue, San Framcksseo, CA 94102 Phone: (4130 773-3377



