
Riverfront Payroll Deduction/Direct Deposit Authorization Form
Choose one of the following 3 options:

o Direct Deposit/Net Pay o New Payroll

o Payroll Change from $________ to $________

Name:_______________________________________ Account#___________

Social Security#: _______-_______-_______ Employee#_________________

Payroll frequency:

o Weekly o Biweekly o Semimonthly o Monthly

I authorize the payroll dept. of_______________________________________

to deduct$____________ from my pay and send it to:
(Indicate a dollar amount per pay or “Net Pay”)

Riverfront Federal Credit Union
430 South 4th Street
Reading, PA 19602

ABA/Routing # 231385536
Phone: 800-451-3477

Riverfront Payroll Deduction/Direct Deposit Authorization Form
Name:_______________________________________ Account#___________

Social Security#: _______-_______-_______ Employer__________________

Please distribute my:

o Direct Deposit/Net Pay o New Payroll

o Payroll Change from $________ to $________

Payroll frequency:

o Weekly o Biweekly o Semimonthly o Monthly

To my account as follows:

Savings:$______ Vacation Club:$______ Holiday Club:$______
Checking:$______ Escrow:$______ IRA(Traditional):$______

Money Market:$______ Bonus Shares:$______ Roth IRA:$______
Loan #___ $______ Loan #___$______ Loan #___$______

Other Account #__________ $______ Other Account #__________ $______ 

Submit this completed form to your employer
Please Note: If you are employed by one of our sponsor companies and are unsure where to
submit this form, simply forward this form to us along with the form below and we will send it
to the appropriate address.

Submit this completed form to: 
Payroll Department

Riverfront Federal Credit Union
430 South 4th Street
Reading, PA 19602


