
Payroll Deduction Authorization Form 
Breco Federal Credit Union 

 
Please print this page and Fax or Mail this form to Breco Federal Credit Union. 

 1850 S. Sherwood Forest Blvd.   Fax: (225) 273-4697 
 Baton Rouge, LA 70816 
 
 
____________________ ___________________ _________ 
Last Name    First Name    Total Payroll 
          Deduction  
          PER PAYDAY 
____________________ ___________________ _________ 
Social Security Number  BRECO Account Number          Payroll Group # 
 
I hereby authorize my employer to deduct from my wage earnings an agreed amount 
and to remit such amount directly to Breco Federal Credit Union in my behalf. 
 
This authorization form completely terminates any previous payroll deductions so please 
list ALL AMOUNTS to be deducted (including loan payments and other savings deposits). 
 
 
______________   ________________________________ 
Date     Member’s Signature 
 
Should the maker of this note fail to make stipulated payments on two successive 
payments or successive paydays, then I, as endorser of the loan for above member, 
hereby authorize the payroll department to deduct from my salary or wages any balance 
due including interest, under the terms listed on the note. 
 
______________   ________________________________ 
Date     Co-Maker’s Signature 
 

 
DISTRIBUTION OF TOTAL DEDUCTIONS: 

Loan Payment____________  Savings Deposit____________ 

Loan Payment____________  Checking Deposit___________ 

Loan Payment____________  Christmas Club Deposit______ 

Other___________________ 

 

Weekly_____    Bi-Weekly_____   Monthly_____   Semi-Monthly_____ 

 


