
DIRECT DEPOSIT DISTRIBUTION AUTHORIZATION FIRSTENERGY CHOICE Federal Credit Union 
161 Old Route 30, Suite 2 • Greensburg, PA  15601 
724.830.5984 • 1.888.462.2328 • Fax 724.830.5129 

Email: fechoice@fechoice.com · Website: www.fechoice.com 
(This form is to be submitted ONLY to the Credit Union) 

EMPLOYER/FINANCIAL INSTITUTION:Routing/ABA # 243381764 

o New Direct Deposit o Increase / o Decrease Direct Deposit o Adequate Direct Deposit CU Member # 

Deposit Frequency: o o o oWeekly Bi-Weekly  Semi-Monthly  Monthly Check One: o SAVINGS o CHECKING 

ACCOUNT(S) Payment Amount Interest % Direct Deposit % Credit Union Use Only 

PAYROLL/ACH# 

INPUT BY: 

Loan Account - Code _____ $ 

Loan Account - Code _____ $ 

Loan Account - Code _____ $ 

Loan Account - Code _____ $ 

Loan Account - Code _____ $ 

Christmas Club - Code 60 $ 
Transfer from my account
to account # ____________ 

$ 

IRA/Roth Account - Code ____ $ Transfer from my account
to account # ____________ 

$ 

Transfer from my account
to account # _______________ $ Transfer from my account

to account # ____________ 
$ 

I hereby certify that I have arranged with my Payroll Department 
or my Financial Institution for Direct Deposit to the Credit Union 
and the amount is suffcient to cover the above distibutions which I 
hereby authorize. 

MEMBER’S NAME (Print) 
_
_

_____________________________________ 
MEMBER’S SIGNATURE 
DATE _________________

_____________________________________ 
_____________________________________ 

INITIAL DISTRIBUTION DATE  _________________________________ 

http:www.fechoice.com
mailto:fechoice@fechoice.com
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