
 
 

 

 

ACH Direct Deposit Authorization Form 
 

Sign and complete this form to authorize your employer to initiate credit entries to your account listed 
below.   
 
By signing this form you give your employer permission to initiate credit entries to your account.  You 
also authorize your employer to initiate, if necessary, debit entries and adjustments for any credit 
entries made in error.  
 

 

Employee Information: 
 
Employee Name  ____________________________ 
 
Employer Name  ____________________________  Employer Phone#   ________________________ 

 

Direct Deposit to:       

Account Type:     Checking            Savings              Loan 

Frequency:           Weekly              Bi-Weekly         Monthly        Semi-Monthly 

 
Name on Acct  _______________________________ 

Institution Name  Fort Community Credit Union_______ 

Account Number _______________________________ 

ABA Routing # 275977560___________________ 

 

SIGNATURE         DATE       
 

I certify that the information provided on this form is correct, and I hereby authorize my employer to electronically deposit 
payments to the account designated above.  I understand that I must notify employer in writing immediately of any changes in 
status or account information. I understand that this authorization will remain in effect until I cancel it in writing, and I agree to 
notify my employer in writing of any changes to my account information or termination of this authorization. 
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