ﬂucu Please Change My Existing

FINANCIAL Automatic Payments/Withdrawals

Where you belong.

(Date)

(Vendor Name)

(Vendor Address)

(City, State, Zip)

To Whom It May Concern:

You are currently withdrawing $| (Amount) for account # on the

day of the month from the following account:

Financial Institution:

Routing Number:

Account Number:

Account Type:

Effective |(date) please stop making withdrawals from that account and instead,
debit from:

Financial Institution: OUCU Financial

Routing Number: 244273826

Account Number:

If you have any questions about this request, please contact me at ( )

Thank you.

Sincerely,

(Your Signature)

(Your Printed Name)

(Your Address)

(City, State, Zip)
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