
Move Your 
Automatic Payments

or Draft Form
This is authorization to change my automatic 

payments or drafts. I have opened an account with 
Florida Credit Union.

To (Company)__________________________
____________________________________
____________________________________
on _________________, 200 __, I closed my 
checking account # ______________________
at _________________________________.
                      Closing Financial Institution

Please change my automatic payment or draft to 
my new checking account at Florida Credit Union.

New checking account # _________________

Please enclose a voided check with this form. If 
a check is not possible, FCU’s Routing/Transit 

number can be used: 2631 78410

My account with you is under the name:

____________________________________
First Name	    	 Middle		      Last

and my policy or account # with your company is:
____________________________________

_X__________________________________
           Signature		                      Date 

Please complete and provide this form to each 
company that is drafting your checking account as 

a method of payment.

For assistance, please call:
(352) 377-4141 or (800) 284-1144

		              
		         P.O. Box 5549
		                      Gainesville, FL 32627


