
DIRECT DEPOSIT REQUEST

ABA NUMBER  221478877

OR

MEMBER NAME:

DATE:

MEMBER NUMBER:

SHARE DRAFT ACCOUNT DEPOSIT (YOUR SHARE DRAFT NUMBER)

SHARE ACCOUNT DEPOSIT (YOUR MEMBER NUMBER)

1 0 992 01

Member Signature

45 ATLANTIC AVENUE • OCEANSIDE, NY 11572
4050 MERRICK ROAD • SEAFORD, NY 11783
(516) 620-8100 • FAX: (516) 620-8080

FORM #11-2018

Bring this completed form to your Human Resource Department to set-up your Direct Deposit at Ocean Financial FCU.

I authorize my employer to initiate credit entries to the account indicated above for the purpose of expense and/or payroll. 
I also authorize my employer to initiate, if necessary, debit entries and adjustments for any credit entries made in error. 
This authorization wil remain in effect until I terminate this agreement in writing to my employer. 

AUTHORIZATION:

AS OF 11/27/2018


