- Direct Deposit/Avtomatic Payment Request Form

< hereby authorize debit/credit entries to/from my account with DHCU. This
= authority is to remain in full force and effect until you receive written notification
from me of a change in such manner as to afford you a reasonable opportunity
= foactuponit
a Name:
w
o Address:
o City/State/Zip: Phone:
DHCU Account Number: 0 Savings [] Checking
= Routing & Transit Number: 271183646
=
2
=
E _
Signature Date
o
v
- Questions? Call 309-796-7500.
v
= o
-]
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