Coas[ 3O | PAYROLL DEDUCTION / DIRECT DEPOSIT

coast360fcu.com

federal credit union

Member Name

Employer

Work Number Other Number

AUTHORIZATION

Member Number

SN/ TIN

Payroll Number

I hereby authorize my Employer to deduct from my salary the amounts set forth below and to deposit these funds at Coast360 for each
payroll period following receipt of this Authorization until further notice from me. If this is a change in a previous Authorization, |
instruct my Employer to cancel my previous Authorization and to follow this Authorization. If | fail to cancel this Authorization upon
filing for bankruptcy, my Employer and Coast360 are directed to make and apply deduction(s) in accordance with this Authorization.

Deposit to Primary
Savings Account:

Coast360|\?§#}ﬂgﬂ 321481612

DISTRIBUTION: White — Employer;  Yellow — Member;  Pink — eServices

f AUTHORIZATION DEPOSIT AMOUNT PAYROLL PERIOD
(L) Initial Authorization () Net (L) Weekly
(L) Cancel (L) Other $ (L) Bi-weekly
(L) Change Distribution (L) Semi-monthly
Previous
(L) Change Amount: Amount: $ (L) Monthly
Payroll Period
(L) Hand Carry Ending
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