


Please print and sign this completed form and give to your payroll department.

Direct Deposit Form

Employer Information
Company Name

Address 1

Address 2

City

ZipState

Employee Information
Employee Name

Address 1

Address 2

City

ZipState

Employee ID

Please deposit the following amount or percentage of my check into the following account(s):

FreeStar Financial Checking Account
Account Number

FreeStar Financial Savings Account
Account Number

Routing/Transit Number Routing/Transit Number272484917 272484917

Amount to Deposit Percent to Deposit Amount to Deposit Percent to Deposit

I authorize                                                                                     to initiate automatic credit entries to my account(s), 

listed above, at FreeStar Financial Credit Union.  

I also authorize              to initiate debit entries from my account(s), if 

necessary in the event a credit entry is made in error.

Signature: _______________________________________________             Date: _______________________

Company Name

Company Name

FreeStar Financial Credit Union     •     37570 S. Gratiot Ave.     •     Clinton Twp., MI  48036     •     586-466-7800

OR OR


	Employee Name: 
	Employee ID: 
	Company Name: 
	Company Address 1: 
	Company Address 2: 
	Company City: 
	Company State: 
	Employee Address 1: 
	Employee Address 2: 
	Employee City: 
	Employee State: 
	Employee Zip: 
	Checking Account Number: 
	Amount to Deposit Checking: 
	Percent to Deposit Checking: 
	Savings Account Number: 
	Amount to Deposit Savings: 
	Percent to Deposit Savings: 
	Company Zip: 


