GPA Credit Union

Payroll Authorization

Name ________________________________    DIV FAC ____________

SS# __________________________________

I hereby authorized Georgia Ports Authority to deduct $_______________. 

(Weekly/Semi-monthly) from my salary and pay same to the GPA Credit Union 

until further notice. 

(   )  Share Account(s) #
___________
Amount $ 
____________





___________


_____________





___________


_____________





___________


_____________





___________


_____________

(   )  Loan Account(s) #
___________
Amount $ 
_____________





___________


_____________





___________


_____________





___________


_____________





___________


_____________

(   ) Christmas Club # 
            90      


_____________

Signature ___________________________________________________


Date _______________________________________________________

