
Direct Deposit Enrollment Form 
 

 

I hereby authorize The First Catholic Slovak Union (hereinafter “Society) to deposit amounts payable to me 

from my Annuity/IRA by initiating credit entries to my accounts at the financial institution (hereinafter “Bank”) 

indicted on this form.  Further, I authorize Bank to accept and to credit any credit entries indicated by Society to 

my accounts.  In the event that Society deposits funds erroneously into my account, I authorize Society to debit 

my account for an amount not to exceed the original amount of the erroneous credit. 

 

This authority is to remain in full force and effect until Society has received written notification from me of its 

termination in such time and in such manner as to afford Society and Bank a reasonable opportunity to act on it. 

 

Annuity/IRA Contract #:      

 

Name:         
Please Print 

 

Social Security No:       

 

 

Signature:        

 

Date:         

 

Account Information 

 

 Bank Name/City/State:        

 

 Routing/Transit #:      

 

 Account #:       

 

 ____Checking**  ____Savings 

 

**Please include a VOIDED check. 

 

Would you like a hard copy confirmation of deposit letter mailed to your address of record? 

 

 ____Yes ____No 

 

 
FCSU 08/12/2019 
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