CHANGE OF DIRECT DEPOSIT AUTHORIZATION

Date:_______________

Employer’s Name:_______________________________________________

Address:_____________________City:_______________State:__________Zip:______

To Whom It May Concern

You are currently depositing my entire paycheck/a portion of my paycheck to the following account:



Previous Financial Institution:_____________________________



Routing Number:________________________________________



Account Number:________________________________________

Please stop making deposits to the previously mentioned account and instead make them to:



Financial Institution: Allentown Federal Credit Union


Routing Number: 231379005____________________



Account Number:_____________________Savings____Draft____

If you have any questions regarding this request, please contact me by calling:


Day Number:___________________  Evening:_____________________

Sincerely, 

_________________________

Signature

_________________________

Name (Print)

_________________________

Address

__________________________

City, State, Zip

*You are responsible for the accuracy of the information you provide. Allentown Federal Credit Union has no control over the time it will take your contact to process your request, so you should plan interim
