
Direct Deposit Distribution Form
Your employer may be able to set up your direct deposit for you. Contact your payroll or human resources office to set this up. Salal 
Credit Union’s routing number is 325081610.

We can also do this for you. Complete the form below and we will distribute your funds as you direct every time we receive your 
direct deposit from the company named below. This distribution will continue until canceled in writing.

If you choose to make changes to any of your existing distributions, make sure to include all distributions on this form. This form will 
supersede all previous Direct Deposit Distribution forms.

MEMBER INFORMATION

YOUR DIRECT DEPOSIT GOES TO:

Member Number: 							        Account ID (e.g. 0040): 					   

Member Name: 							        Phone Number: 						       

DIRECT DEPOSIT INFORMATION

Company Name: 							        Company ID Number* (10 digits): 				  

 
* If the company name or company ID changes, please let us know at least three (3) business days prior to the next deposit by completing a new 
form. This will ensure that there’s no interruption.

DISTRIBUTION INSTRUCTIONS

DISTRIBUTION #1

Member Number: 					      Account/Loan ID: 				    Amount: $			 

DISTRIBUTION #2

Member Number: 					      Account/Loan ID: 				    Amount: $			 

DISTRIBUTION #3

Member Number: 					      Account/Loan ID: 				    Amount: $			 

DISTRIBUTION #4

Member Number: 					      Account/Loan ID: 				    Amount: $			 

CANCEL DIRECT DEPOSIT

 I hereby authorize Salal Credit Union to cancel the direct deposit distribution(s) above. This cancellation notice is being provided to 
Salal at least three (3) business days before the next scheduled date.

AUTHORIZATION

Member Signature: 								         Date: 					   
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