Alcoa

Pittsburgh Federal Credit Union

Providing Premium Financial Services

PAYROLL DEDUCTION AUTHORIZATION

Member
Information

Name (First, Middle, Last)

Account Number

Home Phone Number

Work Phone Number

Employment

Company Name

Company Mailing Address

Information
Payroll Frequency Weekly |:| Bi-Weekly |:|
Semi-Monthly I_l Monthly I_l
Account Name Rg:flrnt Account Name Rg:flrnt
Share Account Share Draft (Checking)
Accounts to be Christmas Club Vacation Club
Credited Loan # Loan #
Child’s Acct # Child’s Acct #
Total $ Amount to be deducted each pay period.
| hereby authorize you to deduct the above amounts each pay period until further notice from
me and transmit same currently to the above named credit union. | understand that | have the
Signature choice of paying loans directly or by means of payroll deduction.

Member Signature

| Date

Mail to: Alcoa Pittsburgh FCU, ABSC Building, Suite 100
30 Isabella Street, Pittsburgh PA 156212

Fax to: (412) 553-2464
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