
To register for Advantage Federal Credit Union Direct Deposit, print and complete this form.  Submit 
the signed form to your employer’s payroll representa�ve. Do not send by email with confidential 
Information.  If your employer requires a copy of a voided check, please attach.

Your Informa�on: 
Name: 
Social Security Number: 
Day�me Phone Number: 
Name of Employer: 
Employer Address:  

Direct Deposit Informa�on: 
Advantage Federal Credit Union 
70 Metro Park 
Rochester, NY  14623 

 Checking

585-454-5900
222382292

  Savings 

Financial Ins�tu�on: 

Phone Number:  
Rou�ng Number: 
Type of Account: 
(choose one) 

Account Number: 

Previous Financial Ins�tu�on Informa�on (if you currently have direct deposit elsewhere) 
Financial Ins�tu�on Name: 
Account Number: 
Financial Ins�tu�on Address: 

I hereby authorize my direct deposit to be sent to my Advantage Federal Credit Union account. 

Effec�ve Date of Change: 

Signature: 

Today’s Date: 

Direct Deposit Form 

This credit union is federally insured by the National Credit Union Administration Rev Date: 1/31/23
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