
DIRECT DEPOSIT REQUEST FORM
__________________________________________________________________________________________________ 

Complete this form then take it to your employer’s payroll department to request direct deposit of your paycheck. 

______________________________________________________________________________________________ 
Account Owner’s Name (print) 

______________________________________________________________________________________________ 
Address 

______________________________________________________________________________________________ 
City                                                                                                State                                                         ZIP code 

Please have my paycheck automatically direct deposited into the following account(s): 

1. ___________________________________________________________________________________________
Name & Address of Financial Institution

_______________________         ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
  Routing Number   Account Number (13 digits) 

  ____ Checking        ____ Savings I wish to deposit $ _____________      OR       ____ Entire Net Amount 

2. ___________________________________________________________________________________________
Name & Address of Financial Institution

_______________________        ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
  Routing Number   Account Number (13 digits) 

  ____ Checking        ____ Savings I wish to deposit $ _____________      OR       ____ Entire Net Amount 

I authorize ___________________________________________________________ (name of business/employer) and 
Spero Financial Federal Credit Union to automatically deposit my paycheck into my account(s) listed above.  This 
includes my authorization to correct entries made in error.  This authorization will remain in effect until I give written 
notice to the business/employer to cancel it.  I further authorize Spero Financial to verify the accuracy of account 
information entered above for the business/employer listed and to make any corrections necessary. 

______________________________________________________________________________________________ 
Account Owner’s Signature          Date   
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