
4000 E. Broad Street
Columbus, OH 43213

614-239-0210
800-986-3876

Direct Deposit Change Notice

Instructions: Complete this form and send to Employer, Social Security or other Benefits Payor

Web: www.colsmetrofcu.org
Email: cmfcu@colsmetrofcu.org

Personal Information

Name _________________________________________________________________________________

Social Security Number ___________________________________________________________________

Name of Employer or Agency _______________________________________________________________

Address ________________________________________________________________________________

Previous Financial Institution

Name _________________________________________________________________________________

Address ________________________________________________________________________________

Account Number _________________________________________________________________________

New Financial Institution

Name _________________________________________________________________________________

Address ________________________________________________________________________________

Routing Number _________________________________________________________________________

Account Number _________________________________________________________________________

Type of Account (check one)

Authorization

I hereby authorize this change in direct deposit effective __________________________________________

Signature ____________________________________________________ Date ____________________

       Checking Savings❍ ❍

Columbus Metro Federal Credit Union

4000 E. Broad St. P.O. Box 13240 Columbus, OH 43213-0240

2440 7722 6


