
Direct Deposit Distribution Form

Phone:   303-427-5005           Toll-Free:   1-888-SOOPER-1     Fax:   303-763-6278

Employee Name:____________________________________________Account #:_______________________

SSN:__________ - _______ - ____________Daytime Phone #: (______)________________________________

Employer: _________________________________________________________________________________

Direct Deposit: Please deposit my NET paycheck into the account below (circle one):
   S1 (share savings) S6 (checking)       S7 (int. checking) S9 (Rewards checking)

************IMPORTANT***********
You MUST LIST ALL distributions below, even if you are changing just one.

This Direct Deposit Distribution Form supersedes any previous forms. Please total.

Loans  $______________ Loan #:_________________________
  $______________ Loan #:_________________________
  $______________ Loan #:_________________________
  $______________ Loan #:_________________________
  $______________ Loan #:_________________________

Savings/Checking Distribution Amount
  $______________ Share/Savings Account (S1)
  $______________ Free Checking Account (S6)
  $______________ Interest Checking Account (S7)
  $______________ Rewards Checking Account (S9)
  $______________ Holiday Club Account (S3)
  $______________ Share/Savings Account (S2)
  $______________ Money Market Account (S4)
  $______________ IRA Deposit Account (S60)
  $______________ Vacation Club Account (S8)
  $______________ Other Savings Account # _________________________________________
  $______________ Other Savings Account # _________________________________________
  $______________ Other Savings Account # _________________________________________
  $______________ To Another Account #____________________________________________
         (Last name on account above:__________________________)

TOTAL  $______________ (This line must show a total of ALL loan, savings and checking distributions.)

To Sooper Credit Union: By signing below, I appoint Sooper Credit Union my Attorney-in-Fact to: 1) Adjust, by increasing or decreasing, my payroll distribution as 
indicated above and, in the event of a loan, to make any needed adjustment to cover my loan payment(s); 2)   In the event of a paid off loan, to apply any payroll 
distribution previously designated for said loan and subsequently received by Sooper Credit Union to my regulary Share/Savings (S1) account. I agree that Sooper 
Credit Union is not responsible for the non-receipt of any payroll distribution and that I am responsible for any loan payment(s) whether payroll distributions are 
made or not. Please continue these instructions even in the event that I declare bankruptcy. I agree that the appointment shall remain in effect until revoked by me 
in writing. Such revocation shall not affect prior transactions. I agree that payroll distribution is voluntary and not a factor in ruling on any loan application.

Signature X: _________________________________________________Date: ________________________

Sooper Credit Union Use Only

Employee’s Payroll Notifed: YES     NO

SCU Operator #:____________   Completed By:_____________


