
 Direct Deposit Authorization
 
Complete this form, print it, sign it, and submit it to your employer (or to whomever will be making payments to you) to 
start using Direct Deposit, or change an existing Direct Deposit arrangement. Please make sure that all of your personal 
information is correct. Please don’t forget to sign! You may verify your deposit through our 24-hour telephone banking 
system at 866-USE-24-4-U or through Online Banking at www.usecu.org.  
 

Personal Information 

Member Name: 
 

Social Security Number: 
 

Street Address: 
 

City: State: Zip: 

Home Phone Number: Work Phone Number:
 

 

 

USE Credit Union Routing & Account Information 

My Credit Union Is: 

 
USE Credit Union 
10120 Pacific Heights Blvd. 
San Diego, CA 92121 
(858) 795-6100 

Routing & Transit #: 322281691 
Account Type: Checking Member Number:  

 

 

Employer Information 

Employer Name: 
 

Employer Address: 
 

      ATTN: HR Department 
 

 

Authorization 

To Employer:  
 

 
I authorize the above Employer to initiate credit entries and, if necessary, to initiate any debit entries and  
adjustments to correct any erroneous credit entries for Direct Deposit or above payroll/other amount to my  
above account at USE Credit Union on a recurring basis until I notify you in writing that I revoke this authorization. 

X  Date: 
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