
PAYROLL DATE TO BEGIN DEDUCTION:             DEDUCTION AMOUNT: $ 

PELICAN STATE CREDIT UNION
11585 Lake Sherwood Ave, North
Baton Rouge, LA 70816
(225) 408-6100  •  1-(800) 351-4877 Payroll Deduction Authorization

EMPLOYEE NAME SOCIAL SECURITY NUMBER MEMBER NUMBER

PLACE OF EMPLOYMENT DAYTIME PHONE (WITH AREA CODE) FAX

PAYROLL FREQUENCY - (PLEASE CIRCLE ONE)   WEEKLY         BI-WEEKLY        SEM-MONTHLY         MONTHLY

I hereby authorize my employer to make deductions from my salary as indicated above until furthur notice and remit same to Pelican State Credit Union. I 
understand that if I file bancruptcy, payroll deducations will continue as voluntary payments/ deposits until stopped by the employee by completing a new 
payroll deduction form.

                                  EMPLOYEE SIGNATURE                       DATE

THIS FORM SUPERCEDES AND REPLACES ALL OTHER AUTHORITY FOR THIS DEDUCTION
Payroll deductions are provided as a convenience for both the credit union and the member. The payroll deduction amount listed is to begin on the pay 
period date stated. If for any reason your paycheck of that date does not reflect the deduction shown, please contact the credit union office. Failure to deduct 
proper amounts to cover your loan payment(s) with the credit union does not alleviate the obligation for you, the borrower, to make such payment(s). You 
must remit payment(s) for your loan(s) to the credit union if they are not deducted. Upon written notification, the credit union personnel will make every effort 
to provide you with the correct deduction. I understand that I am to terminate payroll deduction in the same method in which I began it. I wish to continue 
making my loan payments to payroll deduction until such time as I decide to terminate it by completing a new payroll form.

Member Account

Regular Shares (S1)              $

Share Draft (Checking)____  $

Other Share _____         $

Christmas Club Shares (S5)  $

Vacation Club Shares (S2)     $

Loan Type/ Suffix_____         $

Loan Type/ Suffix_____         $

Loan Type/ Suffix_____         $

Visa (L99)          $

Other Account # 
(optional)

Shares/Loan # _______

Shares/Loan # _______

Other Account #
(optional)

Shares/Loan # _______

Please indicate in the blanks to the right how 
you would like your total deduction 

distributed.

P060

Office Use Only
1-800-351-4877

www.pelicanstatecu.com
Teller #_______   
Employee Initials:______


