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Navy Federal Credit Union Forward completed form to any company that is automatically withdrawing

Automatic Payment Change Notification funds from your checking account at your previous financial institution.

Name: First Mi Last Suffix | Social Security No.

Company to Receive This Form Company Address: Street City State Zip Code

Previous Financial Institution Address: Street City State Zip Code

New Financial Institution Address: Street City State Zip Code |Routing No. for New Financial
Instituti

Navy Federal Credit Union PO Box 3000 Merrifield VA 22119-3000 | ° " 2560-7497-4

Previous Account No. Amount of Payment New Account No. (10 digits) Daytime Telephone No.

| hereby authorize this change in automatic payment, effective (Enter Date) This authorization is to remain in effect until the

payment office has received notification from me to terminate this automatic payment.

Signature Date (MM/DD/YY)

4 / /

© 2013 Navy Federal NFCU 662A (2-13) Photocopy as Needed
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