
 
 
 

 General Direct Deposit Form 
 

I hereby authorize ______________________________ to initiate electronic credit 
entries to my/our selected account below, and the Hamilton County School 
Employees Credit Union to credit/or debit the same to such account. 
 
Select ONE of the following: 
 

 CHECKING 
OR 

 SAVINGS 
 
Hamilton School Employees Credit Union 
6230 Hamilton Avenue 
Cincinnati, Ohio 45224 
 
Routing / Transit Number: 242076889 
Account Number: _____________________ 
 
This request is to remain in full until written notification is received. Please 
notify the payrol l department 2 weeks in advance of any change(s). 
 
Ful l Name:  ______________________________  
 
Signature: ______________________________ 
 
SSN:  ___________________ 
 
Date:  ___________    
 
 

For Office Use: 

Signature of CU Employee: ________________________   Date: _____________ 


