
FAX TO: (972) 766-8416 
                Blue Cross Texas Federal Credit Union 

Blue Cross Texas Federal Credit Union ONLY 

PAYROLL AUTHORIZATION FORM 
REQUIRED FOR AUTOMATIC PAYCHECK DEPOSIT (EFT) 

TO :  Health Care Service Corporation, a Mutual Legal Reserve Company. 

I authorize you to make a deduction from my salary each pay period and to pay Blue Cross Texas Federal Credit 
Union the total deduction shown below.  It is understood that deductions for payment on loans are to continue 
until loans are paid in full.  If my employment is terminated, any amount received by Blue Cross Texas Federal 
Credit Union may be applied towards unpaid loan balances.  If employment is terminated, it is the employee’s 
responsibility to make payment arrangements with the Credit Union.

_______________________________________ 
Signature of Member 

_______________________________________ 
Member Name 

_______________________________________
Account Number 

Transit Routing Number: 311078938 

_______________________________________
Credit Union Representative Signature 

_______________________________________
CU Representative Telephone Number 

_______________________________________
Member Signature 

_______________________________________
Member Payroll Number 

_______________________________________
Member Business Telephone Number 

 
 

_______________________________________ 
Effective Date 

_______________________________________ 
Total Checking $ 

_______________________________________ 
Total Savings $ 

CREDIT UNION ONLY: 

_______________________________________
Total Deduction $ 

_______________________________________
Checking $ 

_______________________________________
Savings $ 

_______________________________________
Christmas $ 

_______________________________________
Loans $ 


