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* To sign up for direct deposi, the payes & Lo read the back of this
fesn and £ In the Information mquested in Sectors 1 and 2 Than
take: or mail this fonm 1o the fnencisd instibution, The financial in-
stilufen will varity tha information in Sections 1 and 2, and will com-
phate Section 3. The comploted for will be returned io the Govem-
mant apency identified below.

® A separaie form mus! e completed for esth e of payment | ba
sond by Direct Depesit

OB M 15900007

DIRECT > 1211 SIGN-UP FORM

SECTION 1 (TO BE COMPLETED BY PAYEE)

A MNAME OF PAYEE flast, first, micelle frftial)

O TYPC OF DEPOSITOR ACCOUNT [j CHECHING D AN
E DLPOSITOR ACCOUNT NUWBER

ADDRESE fatreer, route, PO Box. APGVEPGQ)

(T T T T ]

S

-

ciry S5TATE £IF GODE

F TYPE OF PAYMENT (Cheok owmly one)
[ Sooal Securky ) Fedd Salary®iil. Civilian Pay

TELEPHOHE MUMDER,
AREA CODE

B MAME OF PEREON(S) ENTITLED TO RAYMENT

¢ CLAIM OR PAYROLL 1D NUMEER

Prafo A

[ Supplomantal Sscuiity Moo . setiee
[ Bailroad Redament [ msil. Roetire.
ClGevdl Sanics Ratirernant {OPL} [ Ml Survivers
WA Cempanastan of Penalon [ Sthae

_ fupecii
G THIS BOX FOR ALLOTMENT OF PAYMENT OHLY (i aeplicabicl
T™PL

| AMCAMT

PAYEELIOINT PAYEE CERTIFICATION
I coutily thal | am eniled b3 the payment identfied above, and that |
have read and undersbood Ehe bask of this form, In signing this fadm |
aulhorize my payment o be senl o the Tnancial instituticn namad

JOONT ACCOUNT HOLDERS' CERTIFICATION fopricnal)

| comlify thad | have read and undersiosd e back ol is lom, inchading
i e SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
i

below 1o be deposited o the designated accounl

GIGHATURE | DATE SIGMATURE DATE

[ BIGMAT LIRE TBATE | GICHATURE N DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMEMNT AGERCY MNAME GOVERNMENT ASEMNCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
MALE AND ADORESS OF FINANGLAL FSTITUTION ROUTING MUMBER mnﬁﬁn
1" University Credit Union E 1N i EI T I |7 |

605 S, University Parks Dr.
Waco, TX 76700

FINANCLAL INSTITUTION CERTIFICATION

1 confins the idenity of the pbove-named payeals) and tha aocount numbar and tithe. Ad Feprasantatog of thie abowe-named finarcial institudon, | oar-
tify that the financial instituthon Bgrees (o recelve and deposk the payment idenified above in accordance with 31 CFR Pans 240, 209, and 214

[FRINT MR TYPE REPRESEQRATIVE & NAME

=

Financial instisutions should refer o

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER | DATE
sy F57ATG ]

tri GIREEMN BOOK for furthar iNSSNxEons

THE FIMAMCIAL INSTITUTION SHOULD MAL THE COMFLETED FORM TO THE GOVERNMENT AGEMCY IDENTIFIED ABOVE.
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