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Direct Deposit Authorization 
 

INSTRUCTIONS: PROVIDE THIS ACCOUNT INFORMATION TO YOUR EMPLOYER TO SETUP DIRECT DEPOSIT  

TO YOUR FIRST NEBRASKA CREDIT UNION ACCOUNT NUMBER. 

 

PART I: EMPLOYEE INFORMATION 
DATE 

 
EMPLOYER NAME/ADDRESS 

 
EMPLOYEE NAME SOCIAL SECURITY NUMBER 

 

STREET ADDRESS 

 
CITY 

 

STATE 

 

ZIP CODE 

 

 

PART II: NEW DIRECT DEPOSIT ACCOUNT INFORMATION 

Please have my payroll check 

automatically deposited  

into the following account: 

ACCOUNT NUMBER 

 

ACCOUNT TYPE 
 

�  Savings Account     (OR)      �  Checking Account 
 

FINANCIAL INSTITUTION INFORMATION 

First Nebraska Credit Union 

10655 Bedford Avenue – Omaha, NE 68134 

ABA Routing Number: 304083008 
 
 

PART III: EMPLOYEE AUTHORIZATION 

 

I authorize and request my employer to deposit my payroll check into the above referenced account at First Nebraska Credit 

Union. If this is a change in a previous authorization, I instruct my employer to cancel my previous authorization and to follow this 

one. 
 

 Employee Signature: ______________________________________________________________ Date: _________________________ 

 

For questions or assistance with setting up your direct deposit OR payroll distributions, please contact us at (402) 492-9100. 

 

 

IMPORTANT INFORMATION FOR MEMBERS OF FIRST NEBRASKA CREDIT UNION 

 

All funds will be deposited to your First Nebraska Credit Union Savings Account prior to being distributed to your other credit union accounts. Contact a First 

Nebraska Credit Union Member Service Representative to setup the appropriate distribution of your direct deposit to your Checking, loan or other subaccounts. 

Please note that your employer may require you to complete their own Direct Deposit form and/or include a voided check for the account in which the funds will 

be deposited to. In this case, utilize the credit union’s routing number information above for completion of their form. 

 

To setup direct deposit of government funds, such as social security benefits, please see a Credit Union Representative for assistance. 
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