
       ICON CREDIT UNION 
MEMBER REQUEST FORM FOR DIRECT DEPOSIT 

 
I request that the payroll office set up a direct deposit to my Share Draft (checking) account 
#7429 _ _ _ _ _ _ _ _  at ICON Credit Union.  I have attached a voided check or 
deposit slip for this account.  (A voided check or deposit slip must accompany this form.) 
 
_____________________________________          _________________________________________ 
Print Employee Name                                    Social Security # 
 
_______________________________         __________________________________ 
State Agency                                                  (ITD Only) District # 
 
_______________________________         __________________________________ 
Employee Signature                                       Date / ICON Employee Initial 
 
 
 

IDAHY FEDERAL CREDIT UNION 
MEMBER REQUEST FORM FOR DIRECT DEPOSIT 

 
I request that the payroll office set up a direct deposit to my Share Draft (checking) account 
#7429 _ _ _ _ _ _ _ _  at Idahy Federal Credit Union.  I have attached a voided check or 
deposit slip for this account.  (A voided check or deposit slip must accompany this form.) 
 
_____________________________________          _________________________________________ 
Print Employee Name                                    Social Security # 
 
_______________________________         __________________________________ 
State Agency                                                  (ITD Only) District # 
 
_______________________________         __________________________________ 
Employee Signature                                       Date / Idahy Employee Initial 
 
 
 

IDAHY FEDERAL CREDIT UNION 
MEMBER REQUEST FORM FOR DIRECT DEPOSIT 

 
I request that the payroll office set up a direct deposit to my Share Draft (checking) account 
#7429 _ _ _ _ _ _ _ _  at Idahy Federal Credit Union.  I have attached a voided check or 
deposit slip for this account.  (A voided check or deposit slip must accompany this form.) 
 
_____________________________________          _________________________________________ 
Print Employee Name                                    Social Security # 
 
_______________________________         __________________________________ 
State Agency                                                  (ITD Only) District # 
 
_______________________________         __________________________________ 
Employee Signature                                       Date / Idahy Employee Initial 
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