Aurora Health Care

Payroll Direct Deposit Form to Aurora Credit Union

I understand that signing this form authorizes Aurora Health Care to deposit my net
paycheck to Aurora Credit Union.

Print Name Date

Signature Employee Number

Social Security Number

TO BE COMPLETED BY REPRESENTATIVE FROM AURORA CREDIT UNION

FOR DIRECT DEPOSIT OF PAYROLL CHECK THROUGH ACH

Name and address of financial institution:

Aurora Credit Union
3355 West Forest Home Avenue
Milwaukee, WI 53215

Routing Number 2750-8052-5

Account Number

CHECKING

SAVINGS

(414) 649-7949

Signature of Representative Telephone Number Date

DIRDEP 09/04



