
DIRECT DEPOSIT REQUEST FORM

Name and Address of Financial Institution: 
Nassau Financial Federal Credit Union
2575 Hempstead Turnpike Suite 300
East Meadow, NY 11554

Transit / ABA Routing Number:
221476688

Amount Requested:               Net Check              Enter Speci�c Amount  $ _______________

     Credit funds to a SAVERS EDGE account: ______________________________________

       Your payroll department may request a voided check.

     Credit funds to a CHECKING account: _________________________________________

       Your payroll department may request a voided check.

     Credit funds to a SAVINGS account:   _________________________________________

This account at the Credit Union is under the name of   __________________________________________

___________________________________________________________      ___________________________
Credit Union Member Signature Date

For further information or assistance with this form, please call a Credit Union Personal Service Representative 
at 516.742.4900, or outside Long Island/NY City 800.216.2328.

Nassau Financial Federal Credit Union 
2575 Hempstead Turnpike Suite 300 
East Meadow, NY 11554

Phone:   516.742.4900
Fax:       516.240.1246
Web:     NassauFinancial.org
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