
 

 

 

Direct Deposit 

Authorization Form 

 
 
Member Name:  ________________________________________  
  
 
Member Account Number:      ____________________ 
 
 
ACMG Routing and Transit Number:     221379918 
 
 
If you wish to deposit the whole check into one account, please write “ALL” on the amount  
line below.  If you would like to split amounts between accounts, choose one amount and  
write “BALANCE” on the other amount line. 
 
 
Deposit To:   Savings        $ _____________________ 
    

Checking        $ _____________________ 
  
   
 
 
NOTE:  Please DO NOT use a voided check for processing deposits to accounts  
at ACMG Federal Credit Union. 
 
 
 
______________________________________  _____________________ 
Member Signature       Date 
 
______________________________________  _____________________ 
Signature of ACMG Representative    Date 
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