
Please�Change�My�Automatic�Withdrawal

Send�this�completed�and�signed�form�and�a�voided�check�or�deposit�slip�from�your�new
UNITED�SA®�Checking�Account�to�the�companies�that�automatically�withdraw�money�from
your�account.

CHANGE�NOTICE

Date:� ������(mm/dd/yyyy)

To�the�company�that�makes�Automatic�Withdrawals:

Address:

City,�State,�Zip:

Regarding�my�Account�#:

You�are�currently�debiting�my�account�number

at�(financial�institution)

Effective�date:� ���(mm/dd/yyyy)

Please�cancel�the�above�transaction�and�begin�debiting�my�account�at:

UNITED�SA�Federal�Credit�Union
Routing�Number:�314088860

UNITED�SA�Member�Account�Number:

Withdraw�from:� Checking� Savings

I�authorize�this�change.

Signature:��______________________________________________

Name:

Address:

City,�State,�Zip:

Telephone:
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