W SPACE COAST
CREDIT UNION

Your life. Your financial watchdog.

Form 4
Automatic Payment Change Form

Verify with your Payee that no other information is required. If not, complete this form and submit to
your Payee.

Company Name

Company Address

City State Zip Code

Account Number Payment Type

Account Holder

Last Name First Name Middle
Address

City State Zip Code
Phone Number Social Security #

My New Account Information:

Account Type: 4 Checking 4 Savings

Account Number: Routing Number: 263177903

OR

Card Type: d Debit Card d Credit Card

Card Number: Expiration Date:

| hereby authorize (payee/company name) to initiate payments

from my Space Coast Credit Union account indicated above and to make any necessary adjustments
for any debit made to my account in error. This authority shall remain in effect until | have given
written notice to terminate this service.

Signature: Date:

For checking accounts, please attach a preprinted voided check from your new account to this form
and provide it to your payee.

Corporate Office: 8045 N. Wickham Road ¢ Melbourne, FL 32940 « SCCU.com ¢ Brevard: 321-752-2222
Broward: 954-704-5000 ¢ Miami-Dade: 305-882-5000 ¢ All Other Areas: 800-447-7228
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