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Credit Union Deduction

| hereby authorize that:

J 3 (in multiples of $5.00) be deducted monthly from my ERFC annuity check,
and deposited directly into my account with the Apple Federal Credit Union. | understand
this monthly deduction will commence within the next two payment cycles, and will continue
until | provide written authorization to change or cancel this request.

) The current monthly deduction from my ERFC annuity check be changed from $

(in multiples of $5.00) to $ , and that this new amount be deposited directly into my
account with the Apple Federal Credit Union. | understand this change to my monthly deduction
will commence within the next two payment cycles, and will continue until | provide written
authorization to change or cancel this request.

) The full net amount of my monthly ERFC annuity check, after deductions, be deposited by
electronic funds transfer (Direct Deposit) into my account with the Apple Federal Credit Union.
If money to which | am not entitled is deposited into my account, | further authorize ERFC to
direct Apple Credit Union to return those funds.

My account number is -00
Apple Federal Credit Union ABA number is 256078514

Last Name First Name Middle Initial
Social Security Number Home Telephone Number (area code-xxx-xxxx)
Signature Date
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