
Company Information:
Name____________________________________________

Address__________________________________________

City, State Zip________________________________

Your Information:
Name____________________________________________

Address__________________________________________

City, State Zip______________________________________

Phone____________________________________________

Account # with above Company______________________

Payment Amount $___________________________

Date of Automatic Payment____________________

Please discontinue making withdrawals from

____________________________________
Present Financial Institution

____________________________________
Routing Number

____________________________________
Account Number

__________________________________________
Signature                                                                                      Date

Company Information:
Name____________________________________________

Address__________________________________________

City, State Zip________________________________

Your Information:
Name____________________________________________

Address__________________________________________

City, State Zip______________________________________

Phone____________________________________________

Account # with above Company______________________

Payment Amount $___________________________

Date of Automatic Payment____________________

Please discontinue making withdrawals from

____________________________________
Present Financial Institution

____________________________________
Routing Number

____________________________________
Account Number

__________________________________________
Signature                                                                                      Date

Company Information:
Name____________________________________________

Address__________________________________________

City, State Zip________________________________

Your Information:
Name____________________________________________

Address__________________________________________

City, State Zip______________________________________

Phone____________________________________________

Account # with above Company______________________

Payment Amount $___________________________

Date of Automatic Payment____________________

Please discontinue making withdrawals from

____________________________________
Present Financial Institution

____________________________________
Routing Number

____________________________________
Account Number

__________________________________________
Signature                                                                                      Date

(260) 356-6220
www.communitylinkfcu.com

Federally Insured by NCUA

Automatic Payment Cancellation Form
community link federal credit union 325 Etna Avenue

Huntington, IN  46750
(260) 356-6220


