
 

 

 
 

  

 

 
 

 

 
 

  
 

  
 
   

 

 
 

 
 

 
 

 
 

 
 

 
 
 

Federal Credit Union 

D D 

D D D D 

Direct Deposit Request 

I hereby authorize my Employer named below to initiate Direct Deposit/Payroll 
Deduction to Langley Federal Credit Union to be credited to my (check one): 

Checking Savings 

Account Number: 

Name:
Address:
City, State Zip: 
Social Security #: 

Employer:
Address:
City, State Zip 

Type of Payment: Net Pay Payroll Deduction 

Action Requested for Payroll Deduction (check one): 
New Increase Decrease  Cancel Amount $ 

Signature Date

For Office Use Only 
Langley Federal Credit Union Routing Number: 2  5  1  4  8  0  7  3  8 
PO Box 120128 
Newport News, VA 23612 

Depositor Account Title: 

Request Accepted By: Print Name: 

Signature:

Date:

Branch:
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