
Automatic Payment

I’m making the move to DFFCU!
Automatic Payment Change Notice

My Name________________________________________________

Address_________________________________________________

City/State_____________________________ Zip______________

SSN#____________________ Telephone #___________________

Email____________________________________________________

Please Change My Automatic Payment of:

______________________________________________________
(Company to Receive Payment)

______________________________________________________
(Automatic Payment Account #)

To: 	 DuPont Fibers Federal Credit Union
	 ATTN: Member Services
	 P.O. Box 72, Chesterfield, VA  23832
	 Telephone: 804.748.9488

DFFCU Account #________________________________________

DFFCU Checking Account Routing #_____________________

Previous Financial Institution Account #_________________

Amount of Payment $___________________________________

I authorize the change in my Automatic Payment

effective (date) __________________________________________

Signature:_______________________________________________

Date: ____________________________________________________

Please send this to the company that
receives your Automatic Payment.
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