
PLEASE DEPOSIT TO:

Member # _______________________________________

Member Last Name _______________________________

1) PLEASE WRITE MEMBER NUMBER
ON FRONT OF ALL CHECKS

2) LIST ALL CHECKS

3) DO NOT MAIL CASH

PLEASE CREDIT MY ACCOUNT(S)

.
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.
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.TOTAL CREDITS

Account Type

SAVINGS

SAVINGS

CHECKING

LOAN

LOAN

OTHER

No acknowledgement of deposit will be sent.
You may verify your deposit through
Livewire - 866-USE-24-4-U (873-2448) or
www.usecu.org

❑  Address Change

❑  Send additional Deposit Slips

If you checked an address change, please fill out name/
address on reverse side and sign.

CD8 (8/03)

★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★

★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★

Acct # Amount

Amount
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FOR NEW ADDRESS PLEASE COMPLETE AND SIGN.

Please print name and address clearly. BRANCH____________________

NAME______________________________________________________________________

HOME

ADDRESS___________________________________________________________________

CITY_________________________________ STATE_________ ZIP____________________

TELEPHONE_________________________________________________________________

SIGNATURE__________________________________________DATE____________________

P.O. Box 881109
San Diego, CA 92168-1109

Notice:  Your right to withdraw funds
represented by items you deposited
may be delayed several days.  You will
be notified if your right to withdraw will
be delayed.  Please refer to our disclosure
of funds availability policy for details.

(               )
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