
SBCERS 
Santa Barbara County Employees' Retirement System 

DIRECT DEPOSIT AUTHORIZATION 
For Santa Barbara County Federal Credit Union Accounts 

Direct deposit can only be initiated or changed by a providing written, signed authorization 
together with a financial institution document that displays the ABA (routing) and account 
number. Your direct deposit authorization will be processed through the Federal 
Automated Clearinghouse in approximately four weeks. 

I hereby authorize the Santa Barbara County Employees' Retirement System to deposit my Santa 
Barbara County Employees Credit Union deduction to my account as described below. I also authorize 
the Retirement System to initiate any debits or credits to my account that are necessary to correct 
computing or clerical errors. This authorization shall continue until I advise you, in writing, to change or 
cancel. 

Retiree Name (please print) 

Email Address 

Signature Date 

SSN 

□ Existing

Telephone Number 

BANK ACCOUNT INFORMATION 

Santa Barbara County Federal Credit Union 
Bank Name 

2623 De La Vina St 
Bank Address 

(805) 682-3357
Bank Telephone Number 

Santa Barbara 
City 

□ New

Zip 

D Checking 
_
$ 
______ _ ITJ□□□□□□ 3 2 2 2 8 2 1 3 7 

A:- Account # ,,,,.. ABA Number 

Acct# MUST be EXACTLY 7 digits! Use O's (zeros) between 1st digit and account number if 

less than 7 digits. Ignore last digit (Ckg Only). 

D Savings $ 0D□DDDD 3 2 2 2 8 2 1 3 7

A:- Account# ,,,,.. ABA Number 

Acct# MUST be EXACTLY 7 digits! Use O's (zeros) between 1st digit and account number if less than 7 digits. 
,--------------------------------------------------------------. 

Notice to Member: 

A photocopy of a document displaying the complete routing & account number, i.e., 
Voided Check, Direct Deposit Sign-up Form completed by SBFCU, etc. 

MUST be attached to or accompany this form! 

________________ This change will not be processed without_it. ________________.

130 Robin Hill Road Suite 100, Goleta, CA 93117 • 2236 South Broadway Suite D, Santa Maria, CA 93454 

Phone 877-568-2940 • Fax 805-695-2755 
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