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HOUSATONIC TEACHERS FEDERAL CREDIT UNION

2900 MAIN STREET 

P.O. BOX 572

STRATFORD, CONNECTICUT 06615

PAYROLL DEDUCTION FORM
FILL IN ALL LINES ON THIS FORM PLEASE

Mr. FORMCHECKBOX 
 Mrs. FORMCHECKBOX 
 Ms. FORMCHECKBOX 

First Name:      


Last Name:      
Home Telephone Number:      
Work Telephone Number:           Name of School:      
SS#:      
Payroll:  I authorize you to deduct       from each pay period.

Signature: __________________________________________ Date: November 14, 2004 FORMTEXT 

November 14, 2004

Street Address:      
City:      


State: Connecticut

Zip Code:      

Mr. FORMCHECKBOX 
 Mrs. FORMCHECKBOX 
 Ms. FORMCHECKBOX 

First Name:      


Last Name:      

HTFCU Member No.:      
Town You Work In:      

School Name:     




Home Telephone Number:      

School Telephone Number:      
SS#:      
Total deduction       from each pay period.

Signature: __________________________________________ Date: November 14, 2004 FORMTEXT 

November 14, 2004

Please allocate my deduction as follows:

 FORMCHECKBOX 
 Shares $_______  FORMCHECKBOX 
 Checking $_______  FORMCHECKBOX 
 U-Club $_______  FORMCHECKBOX 
 Personal Loan $________

 FORMCHECKBOX 
 Auto Loan $______  FORMCHECKBOX 
 Home Equity $_______

 FORMCHECKBOX 
 Tuition Club $_______  FORMCHECKBOX 
 Christmas Club $_______     FORMCHECKBOX 
 Vacation Club $______
Mail or Fax entire form to

Housatonic Teachers Federal Credit Union

P.O. Box 572, Stratford, CT. 06615

Telephone: 203-378-7503 /Fax: 203-378-9096

