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Save your time to do the things 
you love by setting up Direct 
Deposit! Conveniently, safely, 
and quickly get access to your 
paycheck or any other recurring 
income by eliminating the need to  
wait for the checks to deposit at 
your credit union.

DIRECT 
DEPOSIT 

APPLICATION
SAFE. FAST. SMART.

REV 1/10/2019 FEDERALLY INSURED BY NCUA
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MAT-SU: 907-745-4891
ER/ANCH: 907-694-4891
HAWAII: 808-677-6206

*an additional form needed; ask a representative today

FEATURES
•	 Have immediate access to your 

income rather than wait to 
manually deposit your check.

•	 Any recurring sources of income 
qualify for Direct Deposit.

•	 Direct Deposit is not just easier, 
it’s safer by preventing ID theft, 
mail fraud, and stolen checks.

•	 Set up your direct deposit to 
be split into different accounts, 
including loan payments*.

•	 Get paid even when you’re not 
near a community office.

•	 No more waiting for your check to 
clear.

APPLY TODAY!
Apply today to have your income 
direct deposited into your 
Matanuska Valley Federal Credit 
Union account(s) by completing 
this application and providing it 
to your employer or organization’s 
payroll office.



DIRECT DEPOSIT
APPLICATION

Account Information 
You may choose up to two Matanuska Valley Federal Credit Union accounts to receive your deposits. If your 
employer/organization does not provide separate distributions, or you would like part of your direct deposit to 
be applied to a loan, please contact one of our representatives for our Payroll Distribution option.

Financial Institution Information				         	
Matanuska Valley Federal Credit Union
1020 South Bailey Street
Palmer, AK 99645
907-745-4891

Transit and Routing Number 
325272335	

Member Information 
Printed Name: 								                  Date: 

Employer/Organization Name: 												          

Employee/Organization Payee Identification Code or Number: 							     

Signature
By signing below, I hereby authorize my employer or organization indicated above to initiate the deposit of my funds my 
Matanuska Valley Federal Credit Union account(s). I acknowledge the right of my employer or organization to debit my 
account(s) for any over payments that may have been deposited in error. This authorization will remain in effect until I 
provide written notice of a change or cancellation to the originating employer/organization. 

Member Signature: 								                    Date: 

PLEASE RETURN COMPLETED FORM 
TO YOUR EMPLOYER/ORGANIZATION

Deposit Two

Savings Account Number:    9 9 	            Amount to Deposit: $ 

Checking Account Number: 7 7 	            Amount to Deposit: $ 
ShareID |----- 4-6 Filler Zeros -----| Account Number

ShareID |----- 4-6 Filler Zeros -----| Account Number

Deposit One

Savings Account Number:    9 9 	            Amount to Deposit: $ 

Checking Account Number: 7 7 	            Amount to Deposit: $ 
ShareID |----- 4-6 Filler Zeros -----| Account Number

ShareID |----- 4-6 Filler Zeros -----| Account Number

To ensure timely deposits, please complete all 12 digits below ending with your account number and the 
remainder filled in with zeros. See sample check above.


