
  
 

 
Direct Deposit Authorization 
 

To whom it may concern: 

Please take this as written authorization to switch my direct deposit over to my new checking 
account at APGFCU. 

 

Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City, State, Zip: ______________________________________________________ 
 
Employee No.: _______________________________________________________ 
 

 

APGFCU Information 

APGFCU Account Number: 

APGFCU Routing Number:  255075576 

Selection one of the following:  Checking 
(attach a voided APGFCU check) 

 Savings 
(attach a pre-printed withdrawal ticket) 

 

 
Please contact me at ____________________________________ or APGFCU at 800-225-2555 with 
any questions. 
 
 

Signature Required  

Signature: Date: 
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