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Direct Deposit Change Form

To whom it may concern:

Please redirect my direct deposit per my instructions to the financial institution
Indicated below:

Employee name

Street Address

City State Zip Code

SSN# Previous Financial Institution Acct. #

| hereby authorize my direct deposit to be routed to: Arapahoe Credit Union
3999 E Arapahoe Rd

Centennial, CO 80122

Routing # 307076342

Member# O Checking O Savings

(new member’s use SSN)

Employee Signature Date



