
573-634-2595
Fax - 573-635-9781

E-mail -
Fax - 573-635-9781

mececu@mececu.com

PAYROLL DEDUCTION

DATE

NAME:

ACCOUNT NUMBER

COOPERATIVE:

I HEREBY AUTHORIZE YOU TO DEDUCT (TOTAL)I HEREBY AUTHORIZE YOU TO DEDUCT

SHARE DRAFT:

(TOTAL)

FROM EACH PAY PERIOD TO APPLY TO THE FOLLOWING ACCOUNTS:

SHARE:

CHRISTMAS:

VACATION:

S

HSA:

OTHER:

TRANSFER TO FAMILY MEMBER ACCOUNT

ACCOUNT #

ACCOUNT #

ACCOUNT #

EFFECTIVE DATE:

SIGNATURE:____________________________________________________
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