
First Name ______________________________________ Last Name ___________________________________________

Mobile Phone Number _____________________________

Effective Date ____________________________________

Orange County’s Credit Union
ABA/Routing Transit Number  322281989

Account Number _________________________________

Type of Account  Savings

Amount     Full Paycheck     Partial Paycheck  ________________________

I hereby authorize ___________________________________________________ (my employer) to initiate direct deposit 

of my wages to the account indicated above.

Employer Fax ____________________________     Employer Phone ____________________________

Signature ________________________________________________________________________ Date _______________

Next: Turn this form in to your employer. 

$

(Enter amount if partial paycheck)

Direct Deposit
Authorization Form

Don’t wait in a line to deposit your next 
paycheck. Set up Direct Deposit, because 
you’ve got better places to be.  

 Fast
 Get paid up to one day early.¹ 

 Reliable
 Receive cash directly into your account. 

 Instant
 Get a text when your money’s here.² 

 Easy
 Just hand in the form at work. 

¹Earlier access to Direct Deposit funds based on comparison of traditional banking practices and deposit of paper checks versus electronic 
deposits (ACH). Direct Deposit and earlier availability of funds are subject to payer’s support of the feature and timing of payer’s funding. 
²Message and data rates may apply. Contact your mobile provider for details.

Your savings federally insured to at least $250,000
and backed by the full faith and credit of the United States Government

National Credit Union Administration, a U.S. Government Agency

Federally insured by NCUA

Click “View Details” in your 
savings account after logging in.h

Tip:  
If you ever need to locate your 
account number and routing 
number in the future, they’re both 
in Digital Banking/our Mobile App. 
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