
Payroll Deduction Split 
 
 

Name:  _________________________________________________ 
 
Social Security No.:  ______________________________________ 
 
New:  _________________ Change:  ________________________ 
 
Date:  _________________   Initials:  ________________________ 
 
Effective Date:  __________________________________________ 
 
Acct. No. Name Amount  
__________ Regular Shares $ _______.00  
 Loan $ _______.00 
 Vacation Club $ _______.00 
 Share Draft $ _______.00 
 Christmas Club $ _______.00 
 ______________ $ _______.00 
 ______________ $ _______.00 
   
   
Acct. No. Name Amount 
11234 FOP DCJ $              9.00 
_________ __________ $ _______.00 

    Payroll N
um

ber:_______ 

_________ __________ $ _______.00  
_________ __________ $ _______.00  
 
 
     Total :   $___________ 
 
Submit to: 
N.J. L. & P.S. Credit Union 
Hughes Justice Complex 4th Floor 
 
Fax: 609-392-1947 
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