




To Whom It May Concern:
 
 
You are currently depositing 			   to the following account:
	

 
 
Please stop making deposits to that account and instead make them to:
	 BCU
	 Bank Routing Number:  271992400
	 Account Number:
 
If you have any questions about this request, contact me during the 		    at 

Thank you

Sincerely,

__________________________________
Other information this company may need 
(Employee ID, Social Security Number, etc.)

Switch your payroll Direct Deposit form



To Whom It May Concern:

Please close my account 			   , and send a check for the remaining balance to me at the address listed below.  If 
you have any questions about this request, contact me during the 		      at 

Thank you.

Sincerely,

Please submit this form to your current financial institution.

Close your old account form



To Whom It May Concern:

You are currently withdrawing $	  	 for my			   , on		   from the following account:
	

Please stop making withdrawals from that account and instead make them from:
	 BCU
	 Bank Routing Number:  271992400
	 Account Number:  

If you have any questions about this request, contact me during the 		  at 

Thank you

Sincerely,

__________________________________
Other information this company may need 
(Account number, Customer ID, etc.)

Please submit a copy of this form to any company that is currently making automatic monthly or annual withdrawals from 
your existing account (i.e. insurance, internet service, credit card or loan payments, phone company, etc.)

Switch your automatic withdrawal form



Your Checklist
Direct Deposit 

Your Employer’s Human Resource or Payroll department 

The company handling your retirement or pension payments 

Social Security Administration

Companies making automatic withdrawals from your account  

Mortgage 

Homeowners Insurance

Auto Insurance 

Life Insurance 

Auto financing company

Automatic charges to your account 

Gas

Electric

Water

Cell phone service provider

Credit Card

Telephone company

Cable company

Internet Service Provider (ISP)

Other: ____________________

Other: ____________________ 

need to 
contact contacted

need to 
contact contacted

need to 
contact contacted

need to 
contact contacted

Other: ____________________

Other: ____________________ 

Other: ____________________

need to 
contact contacted
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