
    PLEASE PRINT                                      CIRCLE ONE:   START        CHANGE     STOP  
 

    SSN: ____________________________   CU Account Number ___________________ 
 

    LAST NAME:________________________ FIRST NAME:___________________ MI___ 
   

    I authorize the Bridgestone Americas Holding, Inc. payroll department to deduct, until  

    further notice, the amount indicated below to the Firestone Federal Credit Union. 
  
    $___________________________        (a) each pay, beginning _________________ 
 

    $___________________________        (b) 15th only, beginning _________________ 
  

    $___________________________        (c) 30th only, beginning _________________ 
 

    Dept. Name/Store # ________________ 
 

     

    Date:_________________  Signature ______________________________________ 

 
 
 

Please complete and fax to: (330) 379-6657 
 
 

PLEASE NOTE:  It may take up to up to 3 pay periods for deductions  
to start or change.  If you are setting up deductions for your loan 
payments, you are responsible for making sure there are sufficient  
funds in your account to cover the amount of the loan payment. 
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