
DIRECT DEPOSIT AUTHORIZATION

I hereby authorize my employer __________________________________ to directly deposit my payroll 
into the account specified.  This authorization is to remain in force until the company has received written 
authorization from me of its termination or change.  Also, I grant my employer the right to correct any 
electronic funds transfer resulting from an erroneous overpayment by debiting my account to the extent 
of such overpayment.

Employee Name _____________________________________________________________________

Social Security Number__________________________________________

Personal Account #: ______________________________________________ ❏ Checking     ❏ Savings

Total amount of deduction:  
     Entire net pay:   ❏ Yes    or     ❏ No       Other amount $ ____________________________________

Payroll Frequency:  ❏ Weekly   ❏ Bi-weekly   ❏ Semi-monthly   ❏ Monthly

Note: Employee is responsible for verifying that their funds are deposited, clear and available prior to 
writing checks or debiting account versus any electronic transmitted amount.

Employee Signature  ____________________________________________   Date ________________

For employer use only:
Employee Code:  ________________________________________  Effective Date ________________

3000 N. University Drive 
Sunrise, FL 33322-1611 
www.priorityonefl.org

Phone: 954-335-5100
Toll Free: 1 (877) 635-3333
Fax: 954-748-0155

Name of financial institution

PriorityONE Credit Union of Florida

Address of financial institution

3000 N. University Drive

Phone number of financial institution

(954) 335-5100

City

Sunrise

Routing and Transit #

267078286

State

FL
 Zip Code

 33322-1611




