Automatic Payment Authorization Form

Complete this form for each payment vendor. Remember, you can also set up automatic

payments directly in online banking or our mobile app with MCU's Bill Pay!

ATTENTION:

Vendor/Company Name Account Number
Address City, State, Zip
FROM

Full Name

Address City, State, Zip
Email Phone

TO WHOM IT MAY CONCERN

I have recently switched financial institutions. Effective immediately, please direct my
automatic payments to begin withdrawing from my new Madison Credit Union account.
This authorization begin immediately and will remain in effect until | notify you to cancel

this request.

NEW FINANCIAL INFORMATION

Financial Institution: Madison Credit Union
Routing Number: 275978721

Account Number:
[] Checking [] Savings

Signature Date
Print Name
Madison MCU Switch Kit
Credit 949 E. Washington Ave., Madison, Wi 53703

Z—==Union 608-266-4750 | MadisonCU.com

MCU Account Number is Member
Number + 3-digit suffix:

000 - Savings Account
077 - Fee Free Checking
075 - Interest Checking
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