
Direct Deposit Form 
1111 NW 7 Street Miami, FL 33136 
www.mffcu.org ● 305.324.4004 

For existing members only: Use this form to provide members with their account information to establish their direct deposit service. 

Member Account Information 

Member Name Social Security Number Routing Number 

266080372 

Savings Account Number or Checking Account Number (8 digits) Direct Deposit Action Requested 

Start Change   

Deposit Amount Type of Account 

  Percentage or  Flat Amount  Checking  Savings

Authorization 

I authorize (Name of Business)  and my credit union to deposit my payroll 
check automatically into my account(s) listed above and to correct entries made in error. This authorization will remain 
effective until I provide written notice of cancellation. 

Member Signature Date 

Information about Direct Deposit 
• For Direct Deposit, it can take one to two months for a payer to process your request.
• Your employer/payer may need you to complete a form or provide a voided check to process your request.
• It is a safe and secure way to receive your deposit.
• Direct Deposit saves you time.
• It is practical.
• It is easy to set-up with your payer (employer).

Types of Direct Deposit 
• Salary/Wages
• Pension
• Dividend/Investment Income
• Social Security and other government income
• Veterans Compensation and Pension
• Other Federal Agencies

• Note: The information provided on this form may
also be used to set up automatic payments.

Questions? Contact Member Services at
305.324.4004 

For Credit Union Use Only: 

Employee Name:  Date: 

Verified by:  Date: 

Date Direct Deposit Started: 
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