
Direct Deposit Authorization Form

Switching my direct deposit(s) to a new account
Please change my direct deposit information to my new account at First Imperial Credit Union. I 
have included my account information and a voided check from my new account.  

I hereby authorize the above-named company to initiate deposits into my First Imperial Credit
Union account.  This authorization will remain in e�ect until I provide written notice of change
or cancellation. 

CHECKING SAVINGS LOANS CREDIT

To:

Re:

Company Name

Company Address

City State Zip

Print Name

Social Security Number Employee ID Number

Signature 

New Financial Institution

New Routing # New Account # Account Type

Direct Deposit Amount (Enter Dollar Amount or “Total Deposit”)

E�ective Date (Enter Date or “Immediate”)

322276305

First Imperial Credit Union

ficu.com

1602 W. Main St.
P.O. Box 3247
El Centro, CA 92243 | 92244

(760) 352-1540
(877) 352-1540

Brawley | Calexico 
El Centro | Imperial | IVC
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