
 

Payroll	Distribution	Form	

Please	fax	to	202-673-3508	or	email	to	info@dccreditunion.coop	

(Note:		You	may	also	do	this	on	Home	Banking!)	
 

This form authorizes the credit union to distribute funds amongst your accounts when payroll is 
electronically received. 

 

Your payroll arrives to account number:______________________________ 

Your employer is:________________________________________________ 

You get paid with this frequency:   

 

__ Weekly __Biweekly  __ Monthly __ Other   

 

Tell us how you wish your payroll to be distributed: 

 

Account _____________________ Amount__________________  Is this a Loan?____ 

Account _____________________ Amount__________________ Is this a Loan? ____ 

Account _____________________ Amount__________________ Is this a Loan? ____ 

Account _____________________ Amount__________________ Is this a Loan? ____ 

 

Member’s Signature:_____________________________  Daytime Number:_____________________ 

 

Received on: ______________________  Processed by:____________________________ 


