
The American Legion 

DEPARTMENT OF NEW YORK 
 

1304 Park Blvd  Troy, NY 12180  

 
 
 

DIRECT DEPOSIT 
AUTHORIZATION FORM 

 

I hereby authorize The American Legion Dept. of New York to make electronic deposits into the account listed below. 

 

Post Info 

Post # and Name: ______________________________________________________________________ 

 

Post Address: _________________________________________________________________________ 

 

Bank Account Info 

Bank Name: __________________________________________________________________________ 

 

Routing #: ____________________________________________________________________________ 

 

Account #: ____________________________________________________________________________ 

 

Account Type:   [     ]  Checking   [     ] Savings 

 

Authorized Post Officer: 

 

________________________________________ Name/ID# 

 

________________________________________ Signature 

 

________________________________________ Date 

 

 

 

Phone: 518-463-2215  Fax: 518-427-8443  E-mail: info@nylegion.org  Website: nylegion.net 
 

“FOR GOD AND COUNTRY” 
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