AT

Automatic Payments Set up/Transfer

TO:

Name of Biller

Address

City State Zip

Account Number with Biller (find this on your current statement)

|:| Establish Automatic Payment from my DFFCU Checking Account.
|:|Transfer my current Automatic Payment to my DFFCU Checking Account.

DTransfer my payment from my DFFCU Checking Account.

Checking Account Number: Routing Number: 251082233
|:|Transfer my payment from my DFFCU Debit Card.

DFFCU Debit Card Number: Expiration Date:
This request should begin on what date: [/
FROM:

Member Name

Address

City State Zip

Phone Number

Please contact me at the phone number above if you need additional information.
In signing this form | authorize the Biller to automatically transfer my payments from my DFFCU
Checking Account as of the date indicated above.

Primary/Joint Owner’s Signature Date



