Direct Deposit Payroll Authorization Form

Send/Fax this notice to Hannaford Associates Federal Credit Union
FAX (207) 883-8629 Mail Code: 1440

CHECK ONE BOX IN SECTIONS (A) AND (B)

Initiate payroll direct deposit
Change my current payroll direct deposit
Discontinue my payroll direct deposit

Checking (Share Draft) Account
Account #:

Savings (Share) Account
Account #:

[ O | Odd

C Financial Institution ABA: 211288598

Hannaford Associates Federal Credit Union

Associate Name (/ast, first, middle initial)

Social Security Number Work Location Store #

“l authorize Hannaford Bros. Co. to deposit my payroll check into an Account at the
financial institution listed above. If funds to which | am not entitled are deposited to my
account in error, | authorize Hannaford Bros. Co. to direct the Financial Institution to
return such funds. | understand that this type of automatic recovery of
overcompensation applies only to regular payroll checks; it may not be used for
overpaid fringe benefits, awards, bonuses, expense reimbursements, commissions,
draws, or advances. This authorization shall remain in effect until | have cancelled it in
writing or upon rejection of a deposit by the bank because the account is closed.”

Associate’s Signature: X Date:
Mail to: Interoffice to:
Hannaford Credit Union Hannaford Credit Union
P.O. Box 1440 Mail Sort 1440

Portland, ME 04104
FAX to: (207) 883-8629

Form HO2

Hannaford Associates Federal Credit Union
PO Box 1440 * Portland ME 04104 ¢ (800) 852-1012 * (207) 883-3630 * FAX (207) 883-8629
www.hannafordcreditunion.com




