
switch direct deposit

For Social Security benefits, please call 1.800.772.1213; direct deposit arrangements can be made over the telephone

_____________________________________________________________________________________________
Date

_____________________________________________________________________________________________
Employer/Depositor’s Name
_____________________________________________________________________________________________
Address

_____________________________________________________________________________________________
City, State, Zip

To Whom It May Concern:

You are currently depositing MY ENTIRE CHECK / PART OF MY CHECK (circle one) to the following account:

 Former Bank or Credit Union: _________________________________________

 Routing Number: ___________________________________________________

 Account Number: __________________________________________________

Please stop making deposits to that account and instead make them to :

 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
_____________________________________________________________________________________________
Other Information Your Employer May Need 

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


	fill_1: 
	Date: 
	EmployerDepositor’s Name: 
	Address: 
	You are currently depositing MY ENTIRE CHECK  PART OF MY CHECK circle one to the following account: 
	Former Bank or Credit Union: 
	Account Number: 
	Credit Union Routing Number: 313087286: 
	If you have any questions about this request, please contact me during the DAY  EVENING circle one at: 
	undefined: 
	Name please print: 
	Address_2: 
	City, State, Zip: 
	Sincerely: 
	signature: 


