
CAMERON COUNTY 
AUTHORIZATION FOR PAYROLL DEDUCTION TO 

 CREDIT UNION 
 
(PLEASE SPECIFY INSTITUTION) 

Bank:    SECURITY 1ST   VALLEY FEDERAL  
 
 
Name: ______________________________  SSN#_____________________ 
 
Dept. Name: _________________________  Effective Date: ______________ 
 
Account#___________________________ 
 
PLEASE READ CAREFULLY: This authorization is to remain in effect until either 
stopped by myself, the credit union, or by mutual agreement of the credit union and the 
member named herein.  In the event that my employment with Cameron County should 
terminate prior to any and all claims due to the credit union I authorize the County 
Auditor to withhold all funds due to me and remit to the credit union to be applied against 
this obligation. 
 
Amount of Deduction $_______________.  This amount is based on a bi-weekly basis. 
 
Signature________________________________ Date: __________________ 


