Valley Wide of PA Federal Credit Union

Payroll Authorization & Change Form

___ 3 Rivers Staffing

___Alternative Staffing

___Brunner Electric

___Butch’s Sound & Vision

___DiSanti Chiropractic

___Fire Pro Services

___Hogan Contracting

Today’s Date: /

__|ATSE Local 489

___Rapkin Derm Lab

___Meridian ERA

___Tarentum Boro

___Noble Contracting

___Thomas Tours

___Omni Electric

___Trib Total Media

___PAFilm Industry Other
___Pgh Imprint/Pro Image
___PISA - Pgh Indoor Sports
EFFECTIVE Date: / /20
(Full Name), MEMBER # residing at,

would like to deduct $

(Address)

(Address)

(City, State, Zip)

notice. This deduction shall be applied to my credit union account as follows:

(Total Amount) from my pay EACH PAYROLL PERIOD, until further

Shares $ Acct # Suffix Xmas Club $ Acct # Suffix _09
Shares $ Acct # Suffix Debit card $ Acct # Suffix
HSA S Acct # Suffix Loan S Acct # Suffix
IRA (Tradtn) $ Acct # Suffix _08 Loan S Acct # Suffix
IRA (Roth) $ Acct # Suffix _18 Other S Acct # Suffix

Social Security # xxx-xx-

Member Signature:

v Company, Complete Form, Sign & Return to Credit Union Office OR Fax to: (724) 226-2127
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