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PAYROLL DEDUCTION AUTHORIZATION 
THIS AUTHORIZATION MAY BE REVOKED AT ANY TIME WITHOUT PENALTY  

 

MEMBER NAME: _______________________________________________________________________  

MEMBER ACCOUNT NUMBER: ____________________________________________________________  

NAME OF COMPANY PAYROLL FROM: ______________________________________________________  

COMPANY PAYROLL ID: _________________________________________________________________  

I HEREBY AUTHORIZE TACU CREDIT UNION TO DEDUCT THE FOLLOWING AMOUNT(S) FROM MY 
INCOMING PAYROLL FROM (Company Name)____________________________________________AND 

TO APPLY THE DEDUCTIONS AS FOLLOWS:  

DEDUCTIONS TO BE APPLIED AS FOLLOWS: 

Savings $_________________________  

Savings $_________________________  

Savings $_________________________  

IRA $____________________________  

Club $___________________________  

Club $___________________________  

Checking $_______________________ 

Checking $_______________________  

Loan $__________________________  

Loan $__________________________  

Loan $__________________________  

 
 
 

REQUESTED START DATE:________________________________________________________________  

Requests received less than three (3) business days prior to the requested start date may not go into 

effect until the following payroll date.  

I understand and agree that payroll deductions may not be immediately posted to my share accounts, 
and dividends will not accrue on payroll deductions until the payroll deduction has been deposited to my 

account(s) as indicated above. In the event that the Company notifies the Credit Union that I am not 
entitled to funds deducted from my pay, the Credit Union is hereby authorized to debit my account or 

accounts in the amount(s) necessary to return the claimed funds to the Company. I agree that the Credit 

Union shall have no liability with regards to its honoring the Company’s claim for the return of such funds 
to the Company.  

 

 
____________________________________________________________         ____________________ 

Member Signature     Date  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  

Account Number _________________________  
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