Direct Deposit Payroll ARINE

Authorization Form FEDERAL CREDIT UNION

Provide This Form To Your Payroll Department

Employee’s Name: Social Security Number: Telephone Number:

Employer: Payroll Number: Employer Phone Number:

| hereby authorize my Employer to deduct from my salary the amounts set forth below and to deposit these funds at the
Credit Union for each payroll period following receipt of this Authorization until further notice from me. If this is a change in
a previous Authorization, | instruct my Employer to cancel my previous Authorization and to follow this Authorization. If |
fail to cancel this Authorization upon filing for bankruptcy, my Employer and the Credit Union are directed to make and apply
deductions in accordance with this Authorization.

| also authorize the Credit Union to credit my account as described below. | acknowledge that the origination of ACH
transactions to my account must comply with the provisions of the National Automated Clearing House Association
Operating Rules, state and federal law, and my account and loan agreements with the Credit Union, as amended from time
to time. Credit Union makes no claims or warranties with respect to the operation of the associated system(s) and shall not
be liable for any system(s) failures or malfunction of the system(s), except as provided by law.

| understand that it is my sole responsibility to provide correct account information. Failure to do so may delay the processing
of the transaction; and can result in errors which shall be my sole responsibility if | fail to provide incorrect information.

Deposit Amount (choose one): Payroll Period (choose one):

___Net or ___ Dollar Amount $ _ Weekly _ Bi-Weekly _ Monthly __ Bi-Monthly
Share Type (choose one): Marine FCU 13 Digit Account Number*: Marine FCU Routing Number:
____Savings or ___ Checking 253174893

*Your Marine FCU 13 Digit Account Number is required and can be located at the bottom of your personal checks. If you do
not have checks, please contact our Call Center at 910.577.7333 or 800.225.3967, Monday through Saturday between 8 a.m.
and 6 p.m., Eastern Time.

Employee’s Signature Effective Date
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