
Direct Deposit Authorization 

Name: 

SSN: 

Financial Institution Name:   SECU of MD, Inc. 

ABA/Routing Number:  2550 7675 3 

Account #: 

I authorize my pay to be direct deposited with State Employees Credit Union of Maryland, 
Incorporated (SECU of MD) as indicated above. 

_______________________________________________  ___________________ 
Signature Date 

971 Corporate Boulevard ● Linthicum, Maryland 21090-2337 
410-487-7328 ● 800-879-7328 ● secumd.org


	Date: 
	Signature: 
	Name: 
	SSN: 
	Account Number: 


