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This form is used to notify your employer or other source of income to begin direct deposit to your account

Your Information

Name: James Salinas

Social Security Number: 645-16-7485 Phone Number; 210-504-0580
Address: 3535 W WOODLAWN AVE
City: SAN ANTONIO State: TX

Zip Code: 78228

Company Information

Name:

Phone Number: Fax Number:

Account Information

Deposit to: Security Service Federal Credit Union Account Type: [ Checking i(Savmgs

Routing Number:_314088637 Account Number; 6235716000

|
| Name: 1009

2080623140
n

Pay to the
_ Order of

Dollars @

| LZuPsecunmy, seRyice

For
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Deposit Information and Authorization
Effective: _\,_{lmmemately Amount: __Entire Net Pay

__Beginning on: L e, % of Net Pay

__Dollar Amt:

| authorize the COMPANY (named above) to send my payroll to Security Service Federal Credit Union for
the purpose of automatically depositing funds to my account designated above and to initiate, if necessary,
any debit entries to correct an erroneous credit to my account.
| acknowledge that the origination of ACH transactions to my account must comply with the provisions of US
Law.

Member Signature: %‘W ME#M

| confirm the identity of the above-named payee and the account number and title. As a representative of
Security Service, | certify that Security Service agrees to receive and deposit the payment identified above. |
understand this authorization will remain in full force and effect until | notify the above company in accord-

ance with their revocation requirements that | (we) wish to rgvoke this authorization.
AARON GARCIA/ BANDERA a/)A J/-/ f l w m
Date

Representative Name / Branch Representative Signature





