
 
 
 
 
 
Name 
 
Address 
 
City                                                  State                                       Zip 
 
Source Number/Payroll 
 
I hereby authorize direct deposit of my paycheck/direct deposit to my Alabama Teachers 
account. Please make the changes effective ____________________. 
                                                                                      Date 
 
 
New Financial Institution Information: 
 
Alabama Teachers Credit Union 
 
Routing # 262284431 
 
Savings Account # ________________________ 
Checking Account # _______________________ 
 
 
 
Authorized Signature                                                Date 
 
 
If you have any questions about this request, please contact me during the Day/Evening 
(circle one) at (    ) __________-_______ (phone number).  
 
 
 
 

Direct Deposit Authorization Form 


