Coastlond

FEDERAL CREDIT UNION

ExxonWobil Direct Deposit Atthorization

Date: Social Security #:

Name of Employee:

Routing #: 265075304 Account #:

Account Type: [T Share Draft (Checking) I~ Share (Savings)
Please check only one box: [~ New Election
I Change prior Election

" Cancel Election

Amount of Coastland FCU Election: S

This agreement authorizes Payroll Services to deposit payments via electronic funds transfer into the
account shown and to initiate adjustments for any entries made in error to the account. This authority is
to remain in effect until Payroll Services has received written notification from the credit union of its
termination or change in such time and in such manner as to afford Payroll Services a reasonable
opportunity to act on it. A cancellation authorizes future payments to be distributed according to your
payroll distribution election.

| hereby authorize you to deduct the following amount from my pay each payroll period
until further notice from me, and transmit same to Coastland Federal Credit Union.

Signature of Employee:

Effective Date:

FORMS RECEIVED AFTER THE 18TH OF THE MONTH WILL NOT BE PROCESSED UNTIL NEXT MONTH.
{CHANGES WOULD THEN NOT BE EFFECTIVE UNTIL THE FOLLOWING MONTH}

Please mail completed form to:

CoasHand Federal Credit Uion
1301 Clearview Parkway WATN BRANCH | 504.834.2780 phone

Metairie, La 70001 1301 Clearview Parkway | 504.885.2158 fax

Metairie, La 70001 | 888.561.5610 toll free
Or fax to:

504.885.2158



