
Direct Deposit Authorization 
Take this form to the company making the deposit. If it is your payroll, take it to your Human 
Resources Department. Social Security or other governmental direct deposits should be set up using 
godirect.gov or in the branch with a representative. 

LAST NAME FIRST NAME MIDDLE INITIAL 

STREET ADDRESS 

CITY STATE ZIP 

WORK PHONE HOME PHONE MOBILE PHONE 

EMPLOYER’S NAME PHONE 

SSN (if applicable) EMPLOYEE I.D. (if applicable) 

OLD ACCOUNT INFORMATION: 

PREVIOUS ACCOUNT NUMBER OLD BANK NAME 

CHECKING SAVINGS PERCENT OF DEPOSIT: 

PREVIOUS ACCOUNT NUMBER OLD BANK NAME 

CHECKING SAVINGS PERCENT OF DEPOSIT: 

NEW ACCOUNT INFORMATION: 

231379199 First Commonwealth Federal Credit Union 
NEW ROUTING NUMBER NEW BANK NAME 

CHECKING SAVINGS NEW ACCOUNT NUMBER: 

Please make this change effective: _____________________ 

________________________________________________________________________________________________________________________
SIGNATURE          DATE 

Your employer may require you to fill out a different form to change your direct deposit. We suggest 
contacting your HR Department first. 
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