
Fi l l  ou t  fo rm and ma i l  to  the  account ing  depar tment  o f  each  

company tha t  pu l l s  payments  ou t  o f  your  account (s )  au tomat ica l l y.

AUTOMATIC PAYMENTS LETTER

ATTENTION:  Accounts  Rece ivab le /Account ing

I  have  recen t ly  changed  f inanc ia l  ins t i tu t ions  and  would  l i ke  to  have  my  au tomat ic  

payments  wi th  your company charged to  my new account .

Please discont inue debi t ing my previous account  and begin making automatic  wi thdrawals  

from my new Linn Area Credi t  Union account  ( information is  l is ted below).

I f  you have any quest ions regarding this  request ,  p lease contact  me by mail  or  cal l  me at  

the phone number l is ted below.  Thank you for  your prompt  assis tance in  this  matter.  

Sincerely,

AUTHORIZED SIGNATURE
(Or ig ina l  s igna tu re  requ i red  to  au thor ize  change)

DATE

AUTOMATIC PAYMENT INFORMATION

MY NAME

MY ADDRESS

CITY /  STATE

HOME PHONE WORK PHONE

ZIP

AMOUNT DEBITED  (En te r  payment  amount  o r  "amount  due" )

TYPE OF PAYMENT  (Example :  mor tgage payment )  DATE(S)  OR FREQUENCY OF PAYMENT

NEW CREDIT UNION

LINN AREA CREDIT UNION
ROUTING NUMBER

ACCOUNT NUMBER AND TYPE

273972897

Check ing

Sav ings


