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MUTUAL SECURITY Direct Deposit / Payroll Deduction Authorization Allocation Form
R/T # 221174508 Please distribute my deductions in the following manner:
Account Number (Required) Payroll Company Use Savings: s
Last Name First Name Middle Initial Savings: $
Social Security Number Daytime Phone Number Checking $
Holiday Club $
Company Name
Vacation Club $
Company Mailing Address City State Zip Money Market $
Company Payroll Contact Phone IRA Money Management...............coocevceervvvoeennnns $
Other: $
Signature Date
lelect: [ Payroll Deduction $ [ Direct Deposit $ ac llati Fam'ly_;;?nSfe"
. A it # A t Ty
I'am paid: [7] Weekly (Day of Week) [ Bi_WeeKly (Day of Week) cooun coount 1ype
] Monthly (Day of Month) [ Semi-Monthly (Days of Month -15", 30%)
Loan# $
Deposit o (choose one): ~ [] Savings [] Checking  (Distributions listed to the right will be transferred to this account) Loan# $

FORWARD ONE COPY TO MUTUAL SECURITY CREDIT UNION ~ FORWARD ANOTHER COPY TO YOUR PAYROLL DEPARTMENT  QUESTIONS 800.761.2400



