
DIRECT DEPOSIT AUTHORIZATION FORM (free checks with direct deposit)

Company/Employer Name Claim or Payroll ID Number

Name of person entitled to payment (Last, First, MI) Social Security Number

Address City, State, Zip

Home Telephone Work Telephone

Member Number

Savings:        Total check amount Checking:        Total check amount

       Partial check in amount of $        Partial check in amount of $

Name and Address of Financial Institution ABA/Routing Number

Signature Date

5/6/2008

Directions: Fill out this form electronically, print it and give it to your employer.

APL Federal Credit Union                             
P.O. Box 418
Laurel, MD 20725

255077998

I authorize the above named Company/Employer and the financial institution listed below to make electronic 
deposits each payday to one of the account types listed below.

Check each type of account below for your direct deposit. List your member number and then designate how much 
money to put in each account at each pay period. 

* DO NOT use a voided check or any numbers from the bottom of your APLFCU check. Please call Member Services with any questions.

NOT FOR JHU/APL Employees - Please contact JHU/APL Payroll Department. 

11050 Johns Hopkins Road
Laurel, MD 20723
P: 443-778-5250 |  240-228-5250
F: 443-778-5545 |  240-228-5545
aplfcu.org
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