
ThriventCU.com

Switch Your Account: Checklist

EASY AS 1-2-3  

The following list is designed to help you make the switch to Thrivent Federal Credit Union. Follow these few steps 

to get your accounts set up:

 1.  Open a Thrivent Federal Credit Union checking account.

   •Noteyouraccountnumberbelowforeasyreference. 

   Accountnumber:_________________________________________________________ 

    Thrivent Federal Credit Union Routing number: 075972147

   • Receiveandactivateyourdebitcard.

   •Changedirectdeposit(s)

      – Fill out a Direct Deposit Change form and give to your employer.

     –Askyouremployerabouthowtomakethischange,youmayneedavoidedcheckfromyournew
checking account.  

     –Othercommondirectdeposits:pension(s)/retirement,SocialSecurity(ssa.gov/deposit/howtosign.
htm),orinvestmentincome.

   •EnrollinOnlineBanking,visitThriventcu.com.

   •SetupBillPaythroughOnlineBanking.

 2.  Change your automatic payments. Useyourlastfewmonths’bankstatementstodeterminewhatpayments
needtobeswitched.CompleteandsendanAutomaticPaymentChangeRequestformtothecompany.
Note: Manycompanieshavetheirownforms(paperoronline),sopleasecheckwiththosecompanieson
their process prior to filling out and sending this form. Here is a list of common automatic payments:

 3.  Close your other account

   • Makesureallchecksandwithdrawalshavecleared(sometimesitcantaketwotothreebillingcycles
beforeanautomaticpaymenthasbeenchanged,besuretoconfirm).

   • RemoveallremainingfundsfromyouroldaccountandtransfertoyournewThriventFederalCredit
Union account.

   • CompleteandsendtheAccountClosingRequestformtoyourpreviousfinancialinstitution,orvisita
branchtoclosetheaccount.

•AutoLoans

•Cable/TV

•CellPhone

•Charities

•CreditCards

•Daycare

•Electric

•Garbage

•Gas/Oil

•HealthClub

•Insurance:Home/Car/Pet/Other

•InternetProvider

•Investments

•IRA/Retirement

•Mortgage/Rent

•Telephone

•Water/Sewer
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ThriventCU.com

Direct Deposit

CHANGE FORM  

To: Payroll Department   

Employer/Company Name:  _________________________________________________________________________

From (your name):  _________________________________________________________________________________

Today’s Date:  ______________________________________________________________________________________

Effective Date:  _____________________________________________________________________________________

Subject: Payroll Direct Deposit

     Establish Direct Deposit

     Change my existing Direct Deposit

Please accept this request to deposit my paycheck automatically into the following account:

Financial Institution: Thrivent Federal Credit Union 

Deposit Instructions:

�  Deposit entire amount to account number: __________________________________   checking    savings 

  OR

�  Deposit $ ___________ to account number: __________________________________   checking    savings 

�  Deposit $ ___________ to account number: __________________________________   checking    savings 

  AND the remainder to account number: _____________________________________   checking    savings 

Thrivent Federal Credit Union Routing number:  075972147

I authorize:

 • Thelistedemployer/companytochangedepositsofmyfundstomyThriventFederalCreditUnionchecking
or savings account.

 • ThisauthorizationtoremainineffectuntilIsendwrittennoticeofchangeorcancellation.

                                                                                           

_________________________________________________________________________   _________________________

Signature                         Date
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Automatic Payment

CHANGE REQUEST  

To (Company Name):  ______________________________________________________________________________

From: _____________________________________________________________________________________________

Date:  _____________________________________________________________________________________________

Subject: Change to Automatic Payment

Please change my existing automatic payment for  ______________________________________________________  
   (what payment is for, i.e., water bill, electric bill)

   on a  __________________________________________________ basis

                                                                     (weekly, monthly, etc.) 

   for my account number:   _____________________________________________________.

Please begin using the following updated account information immediately:

Financial Institution: Thrivent Federal Credit Union 

Address: 122 E. College Ave., Suite 1E, Appleton, WI 54911-5741

Account number:  _______________________________________________________________  checking    savings 

Thrivent Federal Credit Union Routing number:  075972147

Personal Information:  ______________________________________________________________________________

Name:  ____________________________________________________________________________________________

Address:  __________________________________________________________________________________________

City, State, ZIP: ____________________________________________________________________________________

Phone: ____________________________________________________________________________________________

I authorize:

 • ThecompanylistedtoinitiatewithdrawalofmyfundsfromtheaboveThriventFederalCreditUnionaccount.

 • ThisauthorizationtoremainineffectuntilIsendwrittennoticeofchangeorcancellation.

                                                                                           

_________________________________________________________________________   _________________________

Signature                         Date
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Account Closing Request

CLOSE REQUEST

To (Financial Institution): _____________________________________________________________________________

Address:  __________________________________________________________________________________________

City, State, ZIP:  ____________________________________________________________________________________

From:

Name(s) on account(s):  ____________________________________________________________________________

___________________________________________________________________________________________________

Address:  __________________________________________________________________________________________

City, State, ZIP: ____________________________________________________________________________________

Phone: ____________________________________________________________________________________________

Please accept this letter as authorization to close my account(s) with your institution.  

Please close the accounts listed below:

Account Number:  _________________________________________________________________________________

                       checking          savings          money market          certificate  

Account Number:  _________________________________________________________________________________

                       checking          savings          money market          certificate  

Account Number:  _________________________________________________________________________________

                       checking          savings          money market          certificate  

Please transfer any remaining funds in the accounts listed above to:

Financial Institution: Thrivent Federal Credit Union

Address: 122 E. College Ave., Suite 1E, Appleton, WI 54911-5741

Thrivent Federal Credit Union Routing number:  075972147

Account Number:  ____________________________________________________________   checking     savings

I authorize:

 • Thelistedentitytoclosetheaccount(s)listedhere.

 • ThetransferofmyfundstomyThriventFederalCreditUnioncheckingand/orsavingsaccount(s)asindicated.

 • ThriventFederalCreditUniontocreditdepositstomyaccount(s)asspecified.

                                                                                           

_________________________________________________________________________   _________________________

Signature                         Date
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