POBox100167, Columbia, SC29202

PALMETTO HEALTH Cred it U n ion office: 8039782160n11af:xm5:22)19hi53;7r:

Where it all adds up for you.

Name

Your Employee Workday ID #

www.palmettohealthcu.org

PAYROLLDEDUCTION CHANGE
Regular Payroll

PHCU Member #

Primary Phone #

[0 Total Payroll Deduction Amount $

O Change Payroll Deduction Amount from $

to$

O Stop my Payroll Deduction to PHCU

Change Effective Date:

Distribution Amounts:

Amount to Savings Account S

Amount to Checking Account S

Amount to Other PHCU Accounts  $

Amount to Other PHCU Accounts S

Type of Account*

Type of Account*

(*for example- Vacation Club, secondary savings, Christmas Club, etc.)

| hereby authorize you to deduct the above amount from my pay until further notice from me, and deposit

the same currently into my Palmetto Health Credit Union account.

Member Signature

Date:

PHCU Employee Signature

Date:

Additional Comments:


mailto:info@phcu.org
http://www.palmettohealthcu.org/

