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By signing below, I hereby authorize my employer to credit my account with OnPath Federal Credit Union the amount set forth below. If my employer erroneously deposits 
funds into my account, I authorize my employer to initiate the necessary debit entries. This authorization will remain in effect until the company has received written notification
 from me that it is to be terminated. If I fail to cancel this authorization upon filing for bankruptcy, the credit union is directed to apply deductions in accordance with this 
authorization.

I authorize OnPath Federal Credit Union to apply my payroll deduction for each pay period as follows:

(OnPath FCU Employee Teller # and Initials)

(OnPath FCU Employee Teller # and Initials)
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