
Date

Name of Company Making Deposit

Mailing Address City State Zip

Financial Institution Routing Number

Account Number

Account Owner’s Name

Name Signature

Mailing Address City State Zip

Daytime Phone Evening Phone

Email Address

q My Entire Check   or    q Part of My Check  __________________  ______

 Checking  Savings
Account Type: Check One

$

X

Direct Deposit authorization

t Union
Financial Institution

221374984

(         ) (         )

to WhoM it MaY concern 
pLease Deposit:

into the FoLLoWinG account:

Questions:

TCT Federal Credit Union

Account Number

Ballston Spa 
Phone: 518-884-7002
Fax: 518-884-7094 

WWW.TCTFCU.ORG  

Cambridge
Phone: 518-667-2676
Fax: 518-677-2677 

Clifton Park
Phone: 518-383-0106
Fax: 518-383-0107 

Queensbury
Phone: 518-793-1958
Fax: 518-793-2177

jdudley
Sticky Note
Enter full checking MICR including check digit.
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