
CDC FEDERAL CREDIT UNION 
AUTHORIZATION FOR ACCOUNT DEDUCTION 

THE CLIFTON SCHOOL 
 
 
Member’s Name: _______________________________________________________ 
 
 
 
Credit Union Account # _______________________________ 
 
Receipt for Flexible Spending Reimbursement?  Yes__   No__ 
 
I hereby authorize the CDC Federal Credit Union to debit from the above listed account 
payments to The Clifton School (Account # 19515). I understand that all future board-approved 
tuition changes will be automatically reflected on my statement at the appropriate time.  
 
This authorization is totally separate and independent of any other authorizations for payroll 
allotments and/or distributions which I may have with CDC Federal Credit Union. This 
authorization is good until canceled in writing by me and a representative of The Clifton School.  
 
 
 
 
 
_______________________________                                   ______________________ 
Member’s Signature                                                                Date 
 
 
 
_______________________________    ______________________ 
The Clifton School Representative                                          Date 
 
 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 
FOR CREDIT UNION USE ONLY: 
 
Received By: __________________________________         Date_______________ 
 
 
Processed By: _________________________________     Date ______________ 
 
Payroll Number  
 



 
 
 
 
 


