
                               

       

 

 

   

    

 

 

 

INSTANT DEPOSIT / DEPOSIT BY MAIL SLIP 
CHECKS: LIST SINGLY / DO NOT ENCLOSE CASH 

NAME 

MEMBER NO.                            DATE 
CHECK THE APPROPRIATE BOXES BELOW TO DISTRBUTE YOUR DEPOSIT. 

 Regular Shares ________________________$ 

 Checking Account _____________________$ 

Money Market Account ________________$ 

 Loan Payment L ______________________$ 

 Additional Account: ____________________$ 

 Additional Account: ____________________$ 

TOTAL DEPOSIT/PAYMENT AMOUNT $ 

ABA NO. AMOUNT 

1 $ 

2 

3 

4 

5 

6 

7 

8 

9 

10 

CHECK TOTAL 

IMPORTANT NOTICE:   A hold for uncollected funds
may be placed on funds deposited by check or simi­
lar instruments. This could delay your ability to with­
draw such funds. The delay, if any, would not exceed 
the period of time permitted by law. 

 DUPLICATE RECEIPT POSTED BY:

_____OP# _______ 770 Golden Gate Avenue,  San Francisco, California 94102-3195 
(415) 775-5377 www.SanFranciscoFCU.com 

http:www.SanFranciscoFCU.com



