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NATIONAL LABORATORY
EST.1943

PAYROLL DEDUCTION AUTHORIZATION
ZIA CREDIT UNION
Directions:

1. Print this form
2. Provide required information neatly, legibly;
3. Sign this form;
4. Inter-office mail it to Craft Payroll at “P238.”

OS Ala mos Los Alamos, New Mexico 87544

EMPLOYEE Z NUMBER

EMPLOYEE NAME

FULL ADDRESS

CITY, STATE, ZIP

ACCOUNT # DEDUCTION AMOUNT
ACTION TYPE FREQUENCY
NEW ACCOUNT WEEKLY
CHANGE AMOUNT WEEKLY

CANCEL DEDUCTION

EMPLOYEE SIGNATURE

EFFECTIVE DATE

Updated 11/16/09
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