
   

*Must have a Pinellas Federal Credit Union savings account.     Federally Insured by NCUA. Equal Housing Lender. CP 1M 03/2012 
**See Fee Schedule for current fees. 

Step 1: Direct Deposit 
     Change Request 

Complete this form and submit to any company or organization 
who is automatically depositing funds to your existing checking 
account (payroll, social security, retirement, etc.). Feel free to 
make copies of this form if needed. 
 

Where is my direct deposit from? 
 

Name __________________________________________  
Address ________________________________________  
City _________________ ST ____ Zip _______________  
 

My Personal Information 
 

Name __________________________________________  
SS# ____________________  Phone # ________________  
Address ________________________________________  
City _________________ ST ____ Zip _______________  
 

Deposit Instructions 
 

Please discontinue sending my automatic direct deposit to: 
(name of financial institution) 
 _______________________________________________  
Account # _______________________________________  
 

Please begin sending this deposit to Pinellas Federal Credit 
Union, P.O. Box 2300, Largo, FL 33779-2300, Transit/ABA # 
263177741 (attach Pinellas Federal Credit Union voided check). 
 

Please check one: 
 Deposit the entire amount to checking acct. # 

 
or 
 Deposit $ _____________________   to savings acct. # 

 
and the remainder to checking acct. # 

 
 

I authorize that the above listed entity initiate deposit of my 
funds to my Pinellas Federal Credit Union account, that 
Pinellas Federal Credit Union credits entries to my account(s) 
and that this authorization is to remain in effect until I send 
written notice of change or cancellation. 
 

 _________________________   ____________  
Signature Date 

Step 2: Automatic Payment 
     Change Notice 

Complete this form and submit to any company or organization 
who is automatically withdrawing payments from your existing 
checking account (insurance, gym membership, mortgage, 
etc.). Feel free to make copies of this form if needed. 
 

Where is my automatic payment from? 
 

Name __________________________________________  
Address _________________________________________  
City _________________ ST ____ Zip ________________  
 

My Personal Information 
 

Name __________________________________________  
SS# ____________________  Phone # ________________  
Address _________________________________________  
City _________________ ST ____ Zip ________________  
 

Transfer Automatic Payment Notice 
 

I currently have my payment automatically withdrawn from 
(name of financial institution): 
 _______________________________________________  
Account # _______________________________________  
In the amount of $ _________________________________ . 
 

 
Please transfer this periodic transaction to Pinellas Federal 
Credit Union, P.O. Box 2300, Largo, FL 33779-2300, 
Transit/ABA # 263177741.. 
 
Please check one: 
 Checking acct. # 

 
 
or 
 
 Savings acct. # 

 
I authorize that you redirect future automatic payment 
withdrawals to Pinellas Federal Credit Union and that this 
authorization is to remain in effect until I send written notice 
of change or cancellation. 
 

 _________________________   ____________  
Signature Date 

Step 3: Account Closure 
     Notice 

After you have submitted the preceding forms (if needed) and 
you are sure the deposits and withdrawals have been switched 
to Pinellas Federal Credit Union, complete this form and send 
it to your previous financial institution to close your account. 
 

Financial Institution Information 
 

Name___________________________________________  
Address _________________________________________  
City _________________ ST _____ Zip ________________  
 

My Personal Information 
 

Name___________________________________________  
SS# ___________________  Phone # ________________  
Address _________________________________________  
City _________________ ST _____ Zip ________________  
 

Account Closure Notice 
 

Please close the following account(s) with your financial 
institution: 
 

Account # _______________________________________  
 

 Checking  Savings Other 
 
Account # _______________________________________  
 

 Checking  Savings Other 
 
Account # _______________________________________  
 

 Checking  Savings Other 
 
 
Please send any funds that remain in these accounts to my 
address above. 
 
 
I authorize that you close my account(s). All of my checks 
have cleared and all of my direct deposits and automatic 
payments have been stopped. 
 
 _________________________   ___________  
Signature Date 
 

 _________________________   ___________  
Joint Owner Signature Date 


