Eagle” ) Federal

CREDIT UNION

Renew Rethink Relationships

LASERS PARTIAL DIRECT DEPOSIT FORM
Louisiana State Employees’ Retirement System

Name:
Social Security Number: - -
Start Date: Retirement Date:

| hereby authorize the State of Louisiana Retirement System to make monthly deductions
from my Retirement Benefits in the amount of $ until further notice and
remit same to Eagle Louisiana Federal Credit Union.

Signature Date

THIS FORM SUPERSEDES AND REPLACES ALL OTHER AUTHORITY FOR THIS DEDUCTION.

ACCOUNT NAME ACCOUNT NUMBER MONTHLY DEDUCTION
DEPOSIT ACCOUNTS

Share Savings 1

Checking

Christmas Club
Individual Retirement Acct.
Other

Other

LOAN ACCOUNTS
Personal Loan
VISAe

Automobile Loan
Automobile Loan
Christmas Loan
Mortgage Loan
Other

Other

THIS FIGURE MUST

TOTAL MONTHLY DEDUCTION | \TCHIHEDEDUETION 13 0.00

OF THIS FORM

P.O. Box 64630 Baton Rouge, LA 70896 Ph: 225-927-1900 or 888-281-8485 Fax: 225-927-1960 www.eaglefederal.org
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