Authorization to Change Automatic Withdrawals

Date

Name of company that makes automatic withdrawals

Address

City/State/Zip

To whom it may concern:

You are currently withdrawing $ (amount) on a monthly  bimonthly
weekly basis for my (what payment is for) from:
Old Bank:

Routing Number:

Account Number:

Please discontinue withdrawals from this account and (check one):

Begin withdrawals from my account at:
Gulf Winds Federal Credit Union

220 E. Nine Mile Road

Pensacola, FL 32534

Routing Number: 263281679

Account Number: Checking Savings

Begin withdrawals from my Gulf Winds card:

Card Number: Expiration: CVV:
(CVV-Three Digit Code on the Back of Your Card)

[ will use Gulf Winds' Bill Pay service to make future payments.
If you have any questions about this request, please contact me at:

(phone number) day evening.

Thank you.

Sincerely,

Signature

Name

Address

City/State/Zip

Instructions:

Complete this authorization to have
automatic withdrawals made from your
Gulf Winds account.

Print one authorization for each company
that makes automatic withdrawals from
your account.

Remember to change any automatic
payments made by credit card too.

We're Here to Help

If you have any questions, please give us a
call at 800-650-6328 or email
switch@gwfcu.org.

Guif Wirids

220 E. Nine Mile Road ® Pensacola, FL 32534
850.479.9601 e toll free: 800.650.6328
fax: 850.478.7260 * GoGuifWinds.com


mailto:switch%40gwfcu.org?subject=Switch%20Kit%20Step%203
http://www.gogulfwinds.com

	Date: 
	Name of company that makes automatic withdrawals: 
	Address: 
	CityStateZip: 
	Routing Number: 
	Account Number: 
	Expiration: 
	CV V: 
	phone number: 
	Name: 
	Address_2: 
	CityStateZip_2: 
	Amount: 
	What Payment is For: 
	Old Bank Name: 
	Gulf Winds Account Number: 
	Card Number: 


