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DIRECT DEPOSIT REQUEST FORM 
Service Federal Credit Union Corporate Offices 
Stateside: P.O. Box 1268, Portsmouth, NH 03802 | 800.936.7730 
Overseas: Unit 3019, APO AE 09021-3019 | 00800.4728.2000 

Complete this form and take it to your employer’s payroll department to request direct deposit of your paycheck. 
or 

Ask a Service FCU representative about ClickSWITCH, an account switching solution that makes it easy for you to securely switch your direct 
deposits and automatic payments to your new Service FCU account. 

 
 
 
Member Name 
 
 
Address 
 
 
City     State    ZIP Code 
 
Please have my paycheck automatically deposited into the following account(s): 
 
 
Check here for Net Pay 
 
 
Checking account number   Amount to be deposited  
 
 
Savings/Money Market Account  Amount to be deposited  
 
 
Savings/Money Market Account  Amount to be deposited  
 
 
Savings/Money Market Account  Amount to be deposited  
 
 
Routing Number: 211489656 
 
 
I hereby authorize    , to automatically deposit my paycheck into my account listed above (this includes my 
authorization to correct entries made in error).  This authorization is to remain in full force and effect until I give written notification of its 
termination in such time and in such manner as to afford a reasonable opportunity to act on it. 
Note: All written credit authorization must provide that the receiver may revoke the authorization only by notifying the originator in the 
manner specified in the authorization. 
 
To make changes to existing payrolls, please contact your employer directly 

Type of Direct Deposit Contact  
 Social Security 
 Supplemental Security Income(SSI) 

1-800-772-1213  (1-800-325-0778 TTY) 
www.godirect.gov 

 Railroad Retirement 1-877-772-5772  (1-312-751-4701 TTY) 
 Civil Service Retirement 

(Office of Personnel Management) 
1-888-767-6738  (1-800-878-5707 TTY) 

 Veterans Compensation and Pension 1-877-838-2778  (1-800-829-4833 TTY)  
 
 
 
 
 
 
 
Member Signature       Date 
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