
Direct Deposit Authorization FormCrestline Trust Union - Treasury OperationsEmployee / Payee Name: ________________________________________Crestline Account Number: _____________________________________Routing Number (CTU): 054015143Deposit Type:  [  ] Full amount   [  ] Percent: ______%   [  ] Fixed: $__________Employer / Payer Name: ________________________________________Effective Date: ____________________I authorize the above payer to deposit funds to my account and toadjust or reverse entries made in error.Signature: ____________________________  Date: ________________Crestline Trust Union - Member FDIC - Phone +1 (540) 397 5143


