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As an employee of the university, you are eligible to use Credit Union of Ohio—a memberowned, not-for-profit financial cooperative
association. You can take advantage of Money Market Accounts, Share Certificates, Loan Programs, Checking and Savings Accounts,
Individual Retirement Accounts (IRAs), and more.

In addition, you may choose to have a portion of your pay automatically deducted and deposited into a Credit Union account.
Since this is a deduction from your pay you can use this service even if you currently participate in direct deposit with another

financial institution.

The credit union has the following convenient campus locations:

OSU Branch OSU Hospitals East Credit Union ATMs
1660 Neil Ave 1492 E. Broad St Arthur G. James Cancer Hospital
Monday — Thursday: Tuesday and Friday: 300 W. 10th Avenue
9a.m.—4:30 p.m. 8a.m. 1 p.m, 1:45—-4 p.m.
Friday: 8:30 am to 5 pm $100 cash withdrawal limit OSU Campus Office
(614) 487-6650 (614) 487-6650 1660 Neil Avenue
1-800-443-5698 (800) 443-5698
Fax (614) 340-8696 Fax (614) 257-3136

For more information on Credit Union of Ohio, visit www.cuofohio.org, or call (614) 487-6650 or 1-800-443-5698.
To participate in the program, you must first become a member by filling out the appropriate form (online at www.cuofohio.org/
documents/mbrcard.pdf) for Credit Union of Ohio, and then return the completed form below to Payroll Services.

ofic s HUMAN R¥ie Credit Union of Ohio
RESOURCES Rt Authorization for Payroll Deduction

Section I: Personal Information (please print)

Full Name: Last First MI OSU Employee ID Number (Required)
Street Address Email
City State Zip Office/Daytime Phone Number

Section II: Credit Union Information
Please check the appropriate box and complete the required information:

[] Until requested by me in writing, the university is hereby authorized to deduct the following amount that is to be remitted to the
Credit Union of Ohio

This requestisa:  [_] New deduction [ ] Change in amount of deduction
Amount to be withheld PER PAY: $ [] Biweekly [] Monthly
[ I wish to cancel my payroll deduction to the Credit Union of Ohio

Section llI: Authorization

Contributions are sent to the Credit Union of Ohio each payday. Money is available to the employee on the first business day
after payday.

Employee Signature Date Signed

Return completed form to: The Ohio State University, Office of Human Resources,
Payroll Services, 1590 North High Street, Suite 300, Columbus, OH 43201-2190, or fax to: (614) 688-3640.
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