
DIRECT WITHDRAWAL 

Please deduct payment from the following account: 

ROUTING NUMBER  272483196 
CHECKING/SAVINGS ACCOUNT NUMBER _______________________________ 

NAME ________________________________________________________________ 
ADDRESS ____________________________________________________________ 
CITY, STATE, ZIP ______________________________________________________ 
PHONE NUMBER ______________________________________________________ 
SOCIAL SECURITY NUMBER ___________________________________________ 

I hereby authorize this Direct Withdrawal. 

SIGNATURE_______________________________________DATE ______________ 

CREDIT UNION SIGNATURE_________________________DATE _____________ 

Submit this form to the company you would like to have deduct payment from your 
account.  Please note that once you authorize the transaction(s), any discrepancies 
are between you and that company.  
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