
THIS FORM MUST NOT BE USED FOR DINECT DEPOSIT/ NET PAY AMOUiVT 

(New Enrollments MUST include a voided check or bank YCrification for processing.) 

Employee Na!ne: ___________________ Employee fD: ________ _ 
Department: __________________ _ Telephone#: 

I:'\ ORDER TO I IA n:: A PAYROLL DEDliCTIOi\, YOU MUST IIAVF. Al\ ACTIVE ACCOUNT WITH 
THE CREDIT VNlON(S) BELOW. Pl.EASE NOTE: Ii\ MONTHS WHERE THERE ARE 3 PAYCHECKS, 
nm l)f-:i)liCTlO.'i WILL ,VOTTAKE PLACE O:'i THF. 3lHl PAY DAY. 

I hereby authorize 1hc Department or finance or Fulton County, Gcorgi:i, 10 deduct from my salary the mnoum or       

$ ___ pc1· paycheck until further notice .ind to pay amounts .so ckuuc1.:d lo the: (check one) 

D Associated Federal Employees Credit Union ICREDII 

Routing N11111/Jer: 26117/338 

Savings Account#: 

Chcdd11g Account#: 

This withholding repr·cscnts: (check one) 

D *New Enrollment (MUST include rnidcd check or bank vcri lieut ion for processing)"' 

D An lm;reasc D A decreas.: DCancella1ion 

D F.xccl Employees Credit Uuion ICRED2l 

Routing Number: 26107/548 

Savings Account#: 

Checking Account#: 

This withholding represents: (check on.:) 

D *New Emollmcnr (MUST include voided check or bank verification for processing)* 

D An lncrcasc DA decrease □Cancellation 

D Atlanta City Employees Credit Union [CRED31 

/(1)11ti11g N11111her: 26/0il I.JO 

Savings Account#: 

Checking Accounl #: 

This withholding represents: (check one) 

D *New Enrollment (MUST include voided check or bnnk verification for processing)* 

D An Increase DA decrease DCancclla1ion 

Signature: ________________________________ Date: _________________ 

FULTON 
COUNTY

AUTHORIZATION FOR CREDIT UNION DEDUCTIONS

Department of Finance, Payroll  & Employee Benefits Division
141 Pryor Street S.W., Suite 7001
Atlanta, Georgia 30303
Telephone: 404-612-7724 or 404-612-7605
Fax: 404-730-7610
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