Read ALL of the instructions as shown on this first page.
When done, print out page 2 and 3
CREDIT UNION INSTRUCTIONS

Background:
If the member is doing direct deposit of their paycheck from an
employer other than Oshkosh Corporation or Pierce Mfg they should use
this generic form or a form that they would get directly from their
employer.

The member also needs to complete an ACH Deposit Form for
OTCU if they want to have payroll deductions automatically
deposited into other savings, Xmas Club, Checking, or loan
accounts.

1. Fill out the form on the next page.

a. Make sure to use full MICR line information for checking
accts.

b. Use the member account number and main savings suffix
for direct deposit to Savings.

2. Give pg 2 of this form to your employer.
3. Keep one copy for your records.
4. Complete ACH Deposit Form for OTCU (page 3)



Enter company name here

Generic Direct Deposit Form
(For use with any employer other than Oshkosh Corporation or Pierce)

Authorization Agreement for Direct Deposit of Payroll

Name: Employee #: Social Security #:

Action Requested: O Enroll O Change O Stop

I request that my net pay be deposited at:

Financial Institution: | Oshkosh Truck Credit Union

Address: | 2772 Oregon Street
Oshkosh WI 54902

Phone Number: | 920-233-2611

Bank Routing Number: | 2759 81 093

Select One:

O Savings Account # .
If savings account, enter membership # and main share suffix

O Checking Account #
Both acct numbers will fill in. Erase the one not selected. _If checking account, enter full MICR # including check digit.

I hereby authorize the direct deposit of my net pay into the account and financial institution
indicated above. Direct deposit to this account will be made on each succeeding payday, until I
give the company written authorization to deposit my net pay in another account. Any such
notification to the company shall become effective following receipt, after a reasonable
opportunity to act on it.

In the event that the company deposits funds erroneously into my account, I authorize the
company to debit my account for an amount not to exceed the original amount of the credit.

Employee Signature: Date:

Note: Please attach to this form a voided check if deposit is to your checking account.

Return This Form To Your Payroll Department

P R I N T C | EFAR FO R M | | ot acH pistribution Form



SaraS
Text Box
.


SaraS
Typewritten Text


Date:

ACH Transfer Authorization

This authorization may be revoked at any time without penalty.

Taken By

New Direct

Deposit to OTCU

(Must send direct deposit form to employer)

Internal Distribution Change Lump Sum

Changes Only

Deposit Amount +/-

(Must send direct deposit form to employer)

Net Check Fixed $ Amt % S
Account # Anticipated starting date of deposit is
Weekly Bi-weekly
Name: (print)

| Return to Direct Deposit Form - - -
Distribution of Funds

$ Amount

List all accounts you want funds distributed to.

Acct # & Suffix

to electronically deposit funds to Oshkosh Truck Credit Union.

: ave authorized
Return to Instructions
(Print name of company or financial institution that is sending the funds.)

Print Clear Form

Net Deposit to:

Checking
Or

Savings

Regular
Savings #

Sub-Share
Acct #

Sub-Share
Acct #

Sub-Share
Acct #

Holiday
Club Acct #

Checking
Acct #

®B| B B B ®#H| B &

Checking
Acct #

1Loan Acct #

| oan Acct #

oan Acct #

® B L

oan Acct #

Total
Distributions:

$0.00

| understand that deposits are made first to the checking account or
savings account, whichever is designated as the direct deposit
account. Transfers will then be made from that account as indicated
on this authorization form unless the transfer amount requested
exceeds the deposit amount. If there are not sufficient funds to
complete the transfer, a partial transfer will be made with whatever
funds are available. If no funds are available, then no transfer will be
made.

ACH electronic transfers for loan payments, checking
accounts, or savings accounts are authorized until revoked,
notwithstanding declaration of bankruptcy.

| wish to continue making my loan payments by ACH electronic
transfer until such time as | decide to terminate it, even in the event
of bankruptcy. If | fail to so terminate my ACH transfers, | request
that payments continue to be made voluntarily to the loan in
accordance with my pre-bankruptcy instructions.

(Signature of Member) Date

Entered on system

( Acct #)

Employee Initials

ACH Distribution Form Revised 10/30/2009
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