Authorization iWEST < TIGERS

for Direct Deposit uo commmry ) commnTy

Member Name: Date:

Member Number:

Social Security
Number:

Employer Name:

Checking Amount: or Net Pay

Savings Amount: or Net Pay

ROUTING NUMBER: 281080315

| authorize my employer to initiate credit entries to my account(s) listed. | further authorize my employer to
initiate, if necessary, debit entries and adjustments for any credit entries made in error to my account(s).

| also authorize West Community Credit Union to credit or debit my account(s).

PRIMARY ACCOUNT OWNER'S NAME SIGNATURE DATE

CORPORATE OFFICE: 4161 HIGHWAY K, O’FALLON, MO 63368 | 636.720.2400 | 800.500.6860 | FAX: 636.720.2497
WESTCOMMUNITYCU.ORG | TIGERSCU.ORG

10V | S30INGIS HINAN | Sent
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