
    

    

    

  

    

   
   

Direct Deposit Authorization Form 

8840 Gazelle 

Member’s Name:    _ El Paso, TX 79925 
(915)593-5866

_________  _  

Checking Account # 

Authorized Direct Deposit amount to evolve FCU: $____________Entire Amount__________________ 

Signature:_________________________________________    

evolve Federal Credit Union Routing Number is: 312081005 
Please give this form to your employer. Thank you! 

Date: _________________________
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