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DIRECT DEPOSIT AUTHORIZATION 
This form can be used to authorize your employer, Social Security 
Administration*, retirement and pension funds, or any other depositing agency 
to deposit directly into your Credit Union account.   

*You may be required to contact the Social Security Administration directly at phone
(800) 772-1213.

MEMBER INFORMATION 
Name: 

Address: 

City: State: Zip: 

Employer/Payer: 

Employer ID Info (If Applicable): 

Payment Type: Salary/Wages 

Pension/Retirement Plan 

Dividend/Investment Income 

Other 

CREDIT UNION ACCOUNT INFORMATION 
Account Number: 

(Radiant account numbers are 13 digits.  Please provide all 13 digits.) 

Account Type: 

Routing Number:  263178452 

DEPOSIT AMOUNT 
☐ Net Payment

☐ ______% of Net Payment

☐ Other $_________________

______________________________________ _____________ 
Signature  Date 

By signing, you authorize _______________________________________ and Radiant Credit 
Union to automatically deposit your payroll check or other recurring payment into the account listed 
above.  This authorization will remain in effect until you provide written notice to cancel it. 

Get Started: 

Complete this form for 
each Direct Deposit you 
need to set up (employer, 
retirement funds, Social 
Security).  

Refer to your Radiant 
checks for your account 
number.   

Example: 

ClickSWITCH is an online 
portal you can use to switch 
direct deposits and any 
recurring payments from your 
old institution to Radiant.  Call 
877-786-7828 to speak with a
member service representative
to receive your ClickSWITCH
code then log into
https://radiantcu.clickswitch.com
to get started. It’s automated,
faster, and easier than ever
before.

DIRECT DEPOSIT IS EASY 


	DIRECT DEPOSIT AUTHORIZATION

	SIG_DATE_8: 
	PAD_signature7: 
	field6: 
	field5: 
	field4: 
	field3: 
	field2: 
	field1: 
	field0: 
	Union to automatically deposit your payroll check or other recurring payment into the account listed: 
	Other Pmt Amount: 
	Percent of Pmt: 
	DepAmount: Off
	PmtType: Off
	Employer ID Info If Applicable: 
	EmployerPayer: 


