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Automatic Payment Authorization Form

To:

Re: 
Attn:

Change my automatic payments to a new account
Customer Service
Please update my automatic payment information with your company to begin making  
withdrawals from my Black Hills Federal Credit Union account.  I have included my account 
information and a voided check from my new account.  If you have any questions regarding 
this request, please contact me by phone or mail. Thank you for your prompt assistance. 

company name

address

city state zip

daytime phone # evening phone #

new financial institution

previous financial institution

new routing #

previous routing # previous account #

new account #

amount withdrawn (enter dollar amount or “total payment”)

i authorize this change in my automatic payments effective (enter date or “immediate”)

Sincerely,

print name

signature

X

2 9 1 4 7 9 5 9 2

Black Hills Federal Credit Union, P.O. Box 1420, Rapid City, SD 57709-1420

checking 
account

savings 
account
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