- Malhenr

v Federal Credit Union Automatic Transfer Form

To:

Company Name:

Address:

City, State, Zip:

Account/Policy #:

[J My current payment amountis: S
LI1am currently paying the total amount due.

To Whom It May Concern:

Effective B , | hereby authorize to change my automatic payments to come from my
account at Malheur Federal Credit Union.

From:

Name:

Address:

City, State, Zip:

Social Security Number:

Please redirect my automatic payments to come from my new account:
New Routing Number: 323274869

New 14 digit Account Number: __

Account Type: [1Checking [1Savings

Signature: Date:

*You may need to provide a voided check. Verify with the company if it is required.
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