
 

 

Direct Deposit Request 
 
 
I hereby authorize “Company” _______________________________ (my employer/ 
company) to initiate credit entries to my 
 

! Checking 
! Savings account indicated below  

 
Herein called Depository, to credit the same to such account. The credit entries to said 
account should be in the amount of  
 
$___________________________________  or ________% 
Depository DEXSTA Federal Credit Union Wilmington, DE 19803 
Transit/ABA no. 231176994 
 
Account # ____________________________ 
 
This authority is to remain in full force and effect until Company has received written 
notification from me of its termination in such time and in such manner as to afford 
Company a reasonable opportunity to act on it. 
 
 
Name 
Work ID #      (if applicable) 
Date 
Day phone # 
 
 
We will contact you for verification before we process your request. 
 


