
Example DIRECT DEPOSIT AUTHORIZATION 
 

I hereby authorize JSA/TJNAF to initiate credit entries to my accounts indicated below and the depositories named 
below. 
 
1. Bank Name    Langley Federal Credit Union_________________ 

Bank Transit ABA Number  251480738________________________________ 
(first 9 digits in lower left hand corner on slip) 
Account Number   894564      ___________________   ____________ 
Account Type (check one)  Savings___________________________________ 
Dollar Amount or % of Net Pay  Fixed Amount $100_________________________ 
 

2. Bank Name    Langley Federal Credit Union_________________ 
Bank Transit ABA Number  251480738________________________________ 

  (first 9 digits in lower left hand corner on slip) 
Account Number   11234567891______________________________ 
Account Type (check one)  Checking_________________________________ 
Dollar Amount or % of Net Pay  Residual__________________________________ 
 

3. Bank Name    _________________________________________ 
Bank Transit ABA Number  _________________________________________ 
(first 9 digits in lower left hand corner on slip) 
Account Number   _________________________________________ 
Account Type (check one)  Checking____________  Savings______________ 
Dollar Amount or % of Net Pay  _________________________________________ 
 

4. Bank Name    _________________________________________ 
Bank Transit ABA Number  _________________________________________ 
(first 9 digits in lower left hand corner on slip) 
Account Number   _________________________________________ 
Account Type (check one)  Checking____________  Savings______________ 
Dollar Amount or % of Net Pay  _________________________________________ 
 

5. Bank Name    _________________________________________ 
Bank Transit ABA Number  _________________________________________ 
(first 9 digits in lower left hand corner on slip) 
Account Number   _________________________________________ 
Account Type (check one)  Checking____________  Savings______________ 
Dollar Amount or % of Net Pay  _________________________________________ 
 

This authority is to remain in full force and effect until JSA/TJNAF has received written notification from me of its 
termination in such time and in such manner as to afford JSA/TJNAF a reasonable opportunity to act on it. 
 
Name (please print)  John Smith_________________________________________________ 
 
Social Security Number  _999-99-9999________________________    Date ________________ 
 
Signature   ____________________________________________________ 
 
 

PLEASE ATTACH VOIDED CHECK FOR 
ANY NEW ACCOUNT HERE 
 
 
SAMPLE CHECK INFORMATION: 
  123456789 YOUR ACCOUNT NUMBER 
ABA NUMBER 


