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Applicable for Dominion Energy employees only.

 New Change 

Member Name __________________________________________________________________________________ 

Email Address ___________________________________________________________________________________ 

Credit Union Account Number _____________________________________________________________________ 

Work Phone Number _____________________________________________________________________________ 

I am paid: Monthly  Bi-Weekly  

Please deposit the following amount to my: 

Checking Account Savings Account Holiday Club 

 Wealth Builder Money Market Savings          Wealth Maximizer Money Market Savings 

Amount to be deposited __________________________________________________________________________ 

Checking Account Savings Account Holiday Club 

 Wealth Builder Money Market Savings          Wealth Maximizer Money Market Savings 

Amount to be deposited __________________________________________________________________________ 

Checking Account Savings Account Holiday Club 

 Wealth Builder Money Market Savings          Wealth Maximizer Money Market Savings 

Amount to be deposited __________________________________________________________________________ 

Please deposit the following amount to these other accounts (family members, etc): 

Member Name _______________________________________ Credit Union Account # ______________________ 

Amount to be deposited __________________________________________________________________________ 

Checking Account Savings Account 

Member Name _______________________________________ Credit Union Account # ______________________ 

Amount to be deposited __________________________________________________________________________ 

Checking Account Savings Account 

Total All Deductions (This amount must equal the total deducted from each pay period.) 

Total Amount of Deductions _______________________________________________________________________ 

Keep all other payroll deductions the same (if not checked, other deductions will be deleted). 

Signature ________________________________________________________ Date __________________________ 

Account Number ________________________________________________________________________________ 

Return to: 
Dominion Energy Credit Union 

Inter-Office Address PO Box 26646, Richmond, VA 23261-6646 
VA-Credit Union Operations – Boulders Phone: 800-268-6928 • Fax: 804-521-2510 • Email: mycu@dominionenergy.com 
Federally Insured by NCUA Zix secure email: www.dominionenergycu.org/securemail 

www.dominionenergycu.org/securemail
mailto:mycu@dominionenergy.com
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