
change automatic withdrawal

Please make as many copies as needed for all your automatic withdrawals

_____________________________________________________________________________________________
Date

_____________________________________________________________________________________________
Name of Company That Makes Automatic Withdrawal

_____________________________________________________________________________________________
Address

_____________________________________________________________________________________________
City, State, Zip

To Whom It May Concern:

You are currently withdrawing $_______________ (amount) for my _______________ (what payment is for),

______________ (account or other identifying number) on ______________ (date) from the following account.

 Former Bank or Credit Union: ________________________________________

 Routing Number: __________________________________________________

 Account Number: __________________________________________________

Please stop making withdrawals from that account and instead make them from :

 Credit Union Name: Gulf Coast Educators Federal Credit Union

 Credit Union Routing Number: 313087286

 Account Number: __________________________________________________

If you have any questions about this request, please contact me during the DAY / EVENING (circle one) at

(_______________)_________________________ (phone number).

Thank you.

Sincerely,

_____________________________________________________________________________________________
Signature
_____________________________________________________________________________________________
Name (please print)
_____________________________________________________________________________________________
Address
_____________________________________________________________________________________________
City, State, Zip

Your savings federally insured to at least $100,000
and backed by the full faith and credit of the United States Government

National Credit Union Administration, a U.S. Government Agency

NCUA
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