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Direct Deposit Authorization Form 
 

 

 
Member Name: 

 
Member Number: 

I authorize the company named below to initiate credit entries to my account at Atomic Credit 
Union for the purpose of directly depositing funds and, if necessary, to initiate debit entries to 
correct entries made in error to my account. This authorization revokes and replaces any 
previous authorization. 

 
Your Atomic Credit Union Account 
PLEASE FILL THE FOLLOWING DETAILS 

Name of Financial Institution: Atomic Credit Union 

 
Address: 711 Beaver Creek Road, Piketon, OH 45661 

Financial Institution Routing Number: 244281193 

 
Account Type:  Checking  Savings 

 
Account Number: 

 
Amount or Percentage: 

 
 
 

 

 
Member Signature: 

 
Date: 

Print Name: 
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