
 
 

Direct Deposit/ Payroll Deduction Form 
 

 
Date:________________________ 

Employer:________________________________________________________ 

Employee’s Name:_________________________________________________ 

Employee’s Address:_______________________________________________ 

City:__________________________ State: ___________ Zip:______________ 

 
□ Direct Deposit (entire amount of paycheck) 
□ Payroll Deduction (specified amount)  Amount: $________________________ 
 
ECU Account # _________________________ Circle one:  Checking    Savings 

ECU Routing #: 311989852 

 
The Business Office of the above employer is hereby authorized, instructed and 
empowered to deduct the sum listed above each month until notice of change or 
termination of the direct deposit and/or payroll deduction authorization is given at 
the time and in the manner specified in the agreement between the above 
employer and Educators Credit Union, Waco, Texas. 
 

Signature:________________________________________________________ 

Date: ___________________________________________________________ 

SS#_____________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
* Please note some companies may require a voided check. 
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