
Crescent Credit Union Direct Deposit Request

Direct Deposit of your Social Security or Federal Recurring Government Payment:
We would be happy to assist you in calling 1-800-772-1213 or to enroll online at www.godirect.gov. We can also help you 
complete required government forms, Quick Start Enrollment, FMS 1200, or 1199A.

Direct Deposit from your Employer:
Please allow us to fax this completed form to your Payroll Dept., or, if you prefer, you may forward it yourself.

To: Employer Payroll Contact: ____________________________________________ Fax: ____________________________ 

From: Member/Employee Name:__________________________________________  SSN: ___________________________

Member/Employee Address:______________________________________________________________________________

_____________________________________________  Member/Employee Phone:  ________________________________

I authorize my employer________________________________________________________________________ to:

	 ADD NEW DIRECT DEPOSIT			   CHANGE CURRENT DIRECT DEPOSIT

NEW Information:
Financial Institution Name: Crescent Credit Union

Financial Institution Address: P.O. Box 4290, Brockton, MA 02303-4290

ABA/Routing Number: 211381437

Financial Institution Phone #: 1-800-894-4445

Distribution:

Net Pay (full check) to Crescent Credit Union account # ________________________	 Checking	 Savings

Split $ _________________ to Crescent Credit Union account # _________________	 Checking	 Savings

Split $ _________________ to Crescent Credit Union account # _________________	 Checking	 Savings

Split $ _________________ to Crescent Credit Union account # _________________	 Checking	 Savings

Effective immediately, please update my Direct Deposit to Crescent Credit Union. My new account information is 
listed above. I authorize this change for each pay period.

_____________________________________	 _____________________________________	 ______________
(Member/Employee Signature)			   (Print Name)					     (Date)

Crescent Credit Union Contact:_______________________________________________________ 

Phone:____________________________  Email:________________________________________

(Print Name)

(Attention)

(Employer/Company Name)
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