
Company Information:

Company Name:  _______________________  Address:  ____________________________________________

City:  ___________________________ State:  _______ Zip:  ____________  Phone # ____________________

Your Information:

Name  _________________________________    Employee ID#/ Account#  ___________________________

Social Security# ___________________________________________________________________________

Address:  _________________________________________________________________________________

City:  ___________________________ State:  _______ Zip:  ____________  Phone # ____________________

First Alliance Credit Union Information:

Routing Number: 2919-7548-1

Deposit Information:

Note: You can route your direct deposit to more than one account, if your employer allows.

1.   First Alliance Account Type: 2. First Alliance Account Type: 

 Checking     Checking 

 Money Market    Money Market 

 Savings   Savings

 Account Number: ________________________  Account Number:  ________________________________ 
 Amount $ or % (circle one): ________________  Amount $ or % (circle one): _________________________

I authorize  ____________________________  (employer/company) to make deposits directly to my First Alliance 
account(s) as indicated above, and authorize the credit union to accept such deposits. 

Your Signature  _______________________________________________ Date ________________________

DIRECT DEPOSIT 
Transfer Letter

Complete this form for every company initiating a direct deposit to your account. Then, give this signed form, along 

with a voided check from your new First Alliance Credit Union account, to the party making the direct deposit.

New Direct Deposit Change Existing Direct Deposit

Joe Smith
1234 Anystreet Court
Anycity, AA 12345

Pay to the order of

SAM
PLE

1 2 3 4 5 6 7 8 9 1 2 3 4 5 6 7 8 9 1 2 3 1 2 3 4

1 2 3 4

Dollars

Routing
Number

Account
Number

Check
Number
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