
Direct Deposit Change Request

To:  

From :  

Address:  

   

 
 

Social Security 

Num ber: 
 

RE: Change of Direct  Deposit  Rout ing:

 

Please discont inue sending m y autom at ic direct  deposit  to Account  Num ber:  

   and/ or Account  Num ber:    

with  

 

Please begin sending the sam e deposit  to Day Air Credit  Union.  

Day Air Credit  Union’s rout ing inform at ion is:

Day Air Credit  Union 

P.O. Box 292980 

Ket ter ing, OH 45429-8980 

Transit / ABA#  00000000

 Deposit  inst ruct ions:

 

 Deposit  ent ire am ount  to Checking Account  Num ber:     Share Type:  

 Deposit  $  to Savings Account  Num ber:     Share Type:  

  

and the rem ainder to Checking Account  Num ber:     Share Type:  

 

I hereby authorize: 

• Above listed entity to initiate deposit of my funds to my Day Air Credit Union checking or savings account. 

• Day Air Credit Union to credit entries to my account(s). 

• This authorization to remain in effect until I send written notice of change or cancellation.

 Signature:____________________________   Date:_________________


