
 

Please call 303-573-1170 ext. 2228 with any questions. 

 

 
 

Payroll Distribution Form 
 

Member Name: ______________________  Member Number: ______________ 
Social Security Number:_____________________________________________ 
Company/Agency Name: ____________________________________________ 
ACH Company ID Number: __________________________________________ 
[   ] Start   or   [   ] Change       Effective Date: ____________________________ 
 
 
I authorize Denver Community Federal Credit Union to distribute my direct 
deposit of payroll in the amounts listed to the following accounts: 
 
Account Title Amount Account Number Type Last Name 
Regular Share Savings     
Checking     
Holiday Club     
Vacation Club     
Sub-Account     
Money Market     
Loan Account     
Loan Account     
Loan Account     
 
Bucket/Default Account  _______________________________________ 
 
 
 
Member Signature                  Date 
 
 
 
Credit Union Representative Signature                Date 
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Completed CU321, Option 2   


