
Fill In Date 

Direct Deposit Form 
Please print, complete information and give to your Human Resources Department for payroll direct de-
posit as well as provide forms to any other company with which you have direct deposit funds being allo-
cated into your accounts. Please use the Treasury Department Standard Form 1199A form for other gov-
ernmental direct deposit benefits. You may also make arrangements by contacting the social security 
Administration at 1-800-772-1213. 
 
Employer/Depositor’s Name: 
 
Address: 
 
 
 
I recently switched my account to DayMet Credit Union, Inc. and I hereby authorize the 
above named depositor to deposit my money into the account or accounts listed below. 
 
My Current Payroll/funds are deposited at: 
 
Financial Institution: 
 
Routing Number:     Account Number: 
 
Effective as of              , please begin direct deposit to: 
 
DayMet Credit Union, Inc.  Mailing Address:  (937) 236-2562 
4988 Wagner Ford Road  DayMet Credit Union, Inc. 
Dayton, Ohio 45414   P.O. Box 13087 
Routing Number: 242278247 Dayton, Ohio 45413-0087 
 
My DayMet Accounts: 
Checking   Account #:      % or amount of $ to deposit. 
 
Savings  Account #:      % or amount of $ to deposit. 
 
Club Account   Account #:      % or amount of $ to deposit. 
 
Member Signature:        Member Printed Name: 
 
Social Security #:          -       -    Employer ID#      Date: 

Member NCUA 
Equal Opportunity Lender 
ESI Insured 


