
                                                         

                                                     

                                               

                                                                                                                                                                                                                                                                                           

                          

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

A U T O M A TI C P A Y M E N T D E D U C TI O N F O R M 

2 6 2 5 C or p or at e Pl a c e, M o nt er e y P ar k, C A 9 1 7 5 4- 7 6 4 5 

M aili n g A d dr e s s: P. O. B o x 3 0 8 3 1, L o s A n g el e s, C A 9 0 0 3 0- 0 8 3 1 

8 0 0- 2 2 2- 1 2 2 6 w w w.f af c u. or g 

D at e :  

Pl e a s e n ot e t h at I a m cl o si n g t h e e xi sti n g a c c o u nt n u m b er fr o m w hi c h y o u ar e a ut h ori z e d t o 
r e c ei v e a ut o m ati c p a y m e nt s. T hi s n oti c e a ut h ori z e s y o u t o e st a bli s h a ut o m ati c p a y m e nt d e d u cti o n t o m y n e w F & A F C U a c c o u nt a s of 

t hi s d at e . 

N E W A C C O U N T I N F O R M A TI O N 

F & A A c c o u nt N u m b er: 

( C h e c k O n e)   C h e c ki n g   S a vi n g s   Cr e dit C ar d 

F & A F C U R o uti n g N u m b er: 3 2 2 0 7 8 3 8 3 

Att a c h e d V oi d e d C h e c k 

M e m b er Si g n at ur e D at e 

Pri nt e d N a m e S o ci al S e c urit y or T a x P a y er I D N u m b er 

M e m b er Si g n at ur e ( J oi nt Si g n er) Pri nt J oi nt Si g n er N a m e 

Pri nt e d N a m e S o ci al S e c urit y or T a x P a y er I D N u m b er 

Pl e a s e s e n d y o ur a c k n o wl e d g e m e nt of t hi s n oti c e t o m e a t t h e f oll o wi n g a d dr e s s: 

N a m e P h o n e N u m b er 

A d dr e s s Alt er n ati v e P h o n e N u m b er 

F e d er all y i n s ur e d 
b y N C U A 

✔✔ ✔✔ ✔✔

www.fafcu.org


Federally insured
by NCUA

SWITCH KIT CLOSURE REQUEST 
FORM
2625 Corporate Place, Monterey Park, CA 91754-7645 Mailing 
Address: P.O. Box 30831, Los Angeles, CA 90030-0831 
800-222-1226 www.fafcu.org

Date :  

This notice serves as a request and authorization to close my account as designated below.

ACCOUNT INFORMATION:

Account Number: 

(Check One)  Checking  Savings  Certificate of Deposit:   Up

  At maturity

on receipt

By signing this form, I authorize you to release the remaining funds in my existing account in the form of a cashier’s check made out 
to:

Member Signature Date

Member Signature (Joint Signer) Date

Please send receipt of account closure and check to me at the following address:

Name : Phone Number : 

Alternative Phone Number : Address : 



                                                                                                                                                                                                                                                                                                                                                                                                                                          

                                                                                                                                              

                                                                                                                                              

                                                                                                                                                                                                                                                                                                                                                                                                                                          

                                                                                                                                              

                                                                                                                                             

                                                                                                                                              

                                                                                                                                              

  

                                                                                                   

                                                                                             

                                                                                                                                                                                                                                                                                            

DI R E C T D E P O SI T A U T H O RI Z A TI O N F O R M 

2 6 2 5 C or p or at e Pl a c e, M o nt er e y P ar k, C A 9 1 7 5 4- 7 6 4 5 

M aili n g A d dr e s s: P. O. B o x 3 0 8 3 1, L o s A n g el e s, C A 9 0 0 3 0- 0 8 3 1 

8 0 0- 2 2 2- 1 2 2 6 w w w.f af c u. or g 

C o m pl et e t hi s f or m t o r e q u e st dir e ct d e p o sit of y o ur p a yr oll i nt o y o ur F & A F C U c h e c ki n g or s a vi n g s a c c o u nt. 

3 E a s y St e p s! 

C o m pl et e t hi s f or m
1 el e ctr o ni c all y, or 

pri nt it a n d fll i n y o ur 
i nf or m ati o n. 

Att a c h a v oi d e d c h e c k
2 t o t hi s f or m t o c o n fr m 

y o ur a c c o u nt a n d 
r o uti n g n u m b er s. 

S u b mit t hi s
3 c o m pl et e d f or m 

a n d a v oi d e d c h e c k 
t o t h e a p pr o pri at e 
d e p art m e nt: 

P a yr oll D e p o sit s: 
F or w ar d t hi s f or m 
t o y o ur e m pl o y er’s 
p a yr oll d e p art m e nt. 

L A C o u nt y pl e a s e 
l o g i n t o y o ur p a yr oll 
p ort al t o e nr oll. 

R etir e m e nt/ A n n uit y, 
Di vi d e n d a n d Ot h er 
D e p o sit s: 
F oll o w u p wit h y o ur 
c urr e nt pr o vi d er t o 
d et er mi n e w h er e 
t o f or w ar d t hi s 
d o c u m e nt. 

S o ci al S e c urit y : 
T o c h a n g e y o ur S o ci al 
S e c urit y, c all 
1- 8 0 0- 7 7 2- 1 2 1 3 or g o 
t o w w w. s s a. g o v 

P er s o n al I nf or m ati o n: 

Fir st N a m e Mi d dl e I niti al  L a st N a m e 

S o ci al S e c urit y N u m b er 

A d dr e s s 

Cit y St at e  Zi p C o d e 

P h o n e N u m b er 

Alt er n ati v e P h o n e N u m b er 

Ty p e of D e p o sit: 

  P a yr oll   R etir e m e nt/ A n n uit y   Di vi d e n d 

  Ot h er : ( N o n S S A / S SI *) 

A c c o u nt y o u w o ul d li k e y o ur c h e c k a ut o m ati c all y d e p o sit e d i nt o: 

F & A F C U A c c o u nt N u m b er 

S el e ct O n e :   C h e c ki n g   S a vi n g s 

F & A F C U R o uti n g N u m b er : 3 2 2 0 7 8 3 8 3 

N a m e( s) o n t h e A c c o u nt 

I a ut h ori z e ( n a m e of t h e c o m p a n y) a n d F & A F C U t o a ut o m ati c all y 
d e p o sit m y p a yr oll c h e c k i nt o m y a c c o u nt li st e d a b o v e. T hi s a ut h ori z ati o n will r e m ai n i n eff e ct u ntil I h a v e fl e d a n e w a ut h ori z ati o n, or 
u ntil t hi s a ut h ori z ati o n i s r e v o k e d b y m e i n writi n g. 

M e m b er Si g n at ur e D at e 

F e d er all y i n s ur e d 
b y N C U A 

✔✔ ✔✔ ✔✔

✔✔

✔✔ ✔✔

www.fafcu.org
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