
 

 2200 Poplar Street, P.O. Box 687  North Little Rock, AR  72115  Phone: 501.771.8074 

North Little Rock Educator’s Federal Credit Union 

 

 

Credit Union Deduction Request 

 

 

Name  _________________________________________________ 

 

Address  _______________________________________________ 

 

Work Location  __________________________________________ 

 

Telephone #  ____________________________________________ 

 

Amount to be deducted: 

 

__________ per check/__________ per month 

 

 

_____________________________________ _____________ 

Signature        Date 
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