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MUNICIPAL CREDIT UNION DEDUCTION: 
 
 
 
Personal information to be supplied by pensioner  
 
 
Pension Number: __________________ Social Security Number: _________-_________-________ 
 
Tax Number ______________________ 
 
Name:  ____________________________________________________________________________ 
 
Street Address: _____________________________________________________________________ 
 
City, State, Zip Code: ________________________________________________________________ 
 
 
 
      Deduct the following amount for deposit with Municipal Credit Union: 
 
          
      Stop the deduction with Municipal Credit Union: 
 
 
 
 
$________________________ 
 
 
 
 
 
 
       ___________________________________
                      Member’s Signature 
 
 
Sworn to before me, this _________ the day of  
 
Month __________________Year_________ 
        
__________________________________________        

NOTARY 
 


