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Direct Deposit Enrollment
__________________________________________________________________________________________________

Member Name: 

Address:

City: State: Zip Code:

Daytime Phone Number:

Employer Name:

In signing this form, I authorize payment to be sent to the financial institution below to be deposited into 

the designated account.

First Atlantic Federal Credit Union 

468 Industrial Way West, Eatontown, NJ 07724 

732-380-3600 or 800-342-1184

Routing/Transit Number: 221275779 

Account Number: 

Account Type:           Checking Savings     

Primary/Joint Owner’s Signature: Date: 
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