Il City Credit Union Deduction Request

Full Name: SSN:

Phone Number: Alternate Number:

Email Address:

l, , am in need of a change of my deduction
amount to the City Credit Union.

Current Deduction Amount:

New Deduction Amount:

| understand and agree that any deduction changes will be included in the pension payroll in the
month following the submisstion of this request.

Member Signature Date
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