Kent Credit Union

. Dat
We Make Banking Better. ae
Employee Initials
PAYROLL CHANGE FORM e B
Primary Account No: Employer:
Name: Effective Pay Date:
SSN: Group Code:
DEDUCTION DISTRIBUTION
Primary Account Loans
Savings $ Acct. # Suffix Amount
Checking $ Acct. # Suffix Amount
Vacation $ Acct. # Suffix Amount
Christmas $ Acct. # Suffix Amount
IRA $ Acct. # Suffix Amount
Money Maker $ Acct. # Suffix Amount
Other Accounts
Acct. # Suffix Amount Acct. # Suffix Amount
Acct. # Suffix Amount Acct. # Suffix Amount
Acct. # Suffix Amount Acct. # Suffix Amount
Total deduction sent to credit union per pay: $
| hereby authorize: Employer
to send the following payroll deduction to Kent Credit Union for deposit in my account.
Name: Total Deduction:
SSN: Effective Pay Date:
Primary Account No: Date:
Signature X
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