
Make copies of this form as needed.

CHANGE OF AUTOMATIC PAYMENT

 EFFECTIVE DATE:  _______________________________________________

 NAME OF COMPANY:  _______________________________________________

   _______________________________________________

 STREET ADDRESS:  _______________________________________________

 CITY, STATE, ZIP:  _______________________________________________

 PHONE:  _______________________________________________

 ACCOUNT NUMBER:  _______________________________________________

I authorize my automatic payments/withdrawals to be debited from my 
First U.S. Community Credit Union account:

NEW INFORMATION:
   First U.S. Community Credit Union
 ROUTING NUMBER:  321175481
 MY ACCOUNT NUMBER:  __  __  __  __  __  __  __  __  __ 

 ACCOUNT TYPE:   CHECKING ACCOUNT (CHECK NUMBER, IF REQUIRED: #101)   

 SAVINGS ACCOUNT

 AMOUNT:  $________________________      MINIMUM DUE

 FREQUENCY:   MONTHLY        WEEKLY

 PHONE NUMBER:  (916) 576-5700 or (800) 556-6768

If you have any questions about this request, please contact me as soon as possible.

 NAME:  _______________________________________________

 DAY PHONE:  _______________________________________________

 EVENING PHONE:  _______________________________________________

 SIGNATURE:  _______________________________________________

 FOR YOUR REFERENCE:

Routing
Number

Account
Number

Check
Number

SAMPLE CHECK

PAY TO THE ORDER OF

MEMO

DOLLARS

DATE

0101

$



Print a copy of this form for each eletronic transaction as needed.

CHANGE OF DIRECT DEPOSIT

 DATE:  _______________________________________________

 NAME OF 
 EMPLOYER/DEPOSITOR:  _______________________________________________

Please update my Direct Deposit payments to the following:

NEW INFORMATION:
   First U.S. Community Credit Union
 ROUTING NUMBER:  321175481
 MY ACCOUNT NUMBER:  _______________________________________________ 

 DEPOSIT AMOUNT (OPTIONAL):  _______________________________________________ 

 ACCOUNT TYPE:   CHECKING ACCOUNT      SAVINGS ACCOUNT

If you have any questions about this request, please contact me as soon as possible.

 MY NAME:  _______________________________________________

 DAY PHONE:  _______________________________________________

 EVENING PHONE:  _______________________________________________

 HOME ADDRESS:  _______________________________________________

   _______________________________________________

 SOCIAL SECURITY NUMBER:  _______________________________________________

 EMPLOYEE ID# (OPTIONAL):  _______________________________________________

 

 FORMER FINANCIAL INSTITUTION:  _______________________________________________

 FORMER ACCOUNT NUMBER:  _______________________________________________  

 

 SIGNATURE:  _______________________________________________

 FOR YOUR REFERENCE:

Routing
Number

Account
Number

Check
Number

SAMPLE CHECK

PAY TO THE ORDER OF

MEMO

DOLLARS

DATE

0101

$

Social Security (SSA) or Supplemental Security Income (SSI)
   1-800-772-1213 (1-800-325-0778 TTY)   
Railroad Retirement
   1-800-808-0772 (1-312-751-4701 TTY)   
Civil Service Retirement (O�ce of Personal Management)
   1-888-767-6738 (1-800-878-5707 TTY)   
Veterans Compensation and Pension
   1-877-838-2778 (1-800-829-4833 TTY)   
Other Federal Agency Bene�ts
   Contact the agency directly, or call:
   1-800-333-1795 or www.godirect.org
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