
TO: _________________________________________________
   CREDITING INSTITUTION – EMPLOYER

EFT/ACH Payroll Deposits

CFE       CFE Routing Number
Accounting Department    2 6 3 1 8 1 3 8 4
PO Box 958471
Lake Mary, FL 32795

Name ______________________________________________ SS# _______________

Account # _________________________ Savings $ Amount or Net _______________

Account # ________________________ Checking $ Amount or Net ______________

Account Holder Signature ____________________________ Date _______________

CFE Authorized Signature _____________________________ Title _______________
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