
 
 
 

 
Direct Deposit Authorization Form 

 
Please complete the following fields and forward this form to your HR Department. 

 
Please note that, while this form should be acceptable to most companies,  

your HR department may have alternate requirements. 
 
Name:  
               Social Security Number 

Current Employer:  
 

        

I hereby authorize the above referenced company to deposit the amount indicated below into Market USA Federal Credit Union as 
indicated below, each pay period.  I further authorize the above referenced company to initiate any adjustment(s) necessary to 
correct error(s) in previous deposit(s).  I understand that I will be notified of any such adjustments.  This authorization is to remain in 
full force and effect until the above referenced company has received written notification from me of its termination in such time and 
in such manner as to afford them a reasonable opportunity to act on it.  This authorization may also be terminated by the above 
referenced company as they see necessary.  
Depository Transit Number 

2550-7749-3 MARKET USA FEDERAL CREDIT UNION 
I am paid:  
□  Weekly       □  Bi-weekly       □ Other ____________ 
 
Amount per pay period: 
 
□  Net Pay 
 
□  Specific Amount: $_______________ 
 

Deposit Pay into: 
 
Account Number: ________________ 
 
Account Type:   
□  Checking       □  Savings 

Signature 
 
 

Date 
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