
Account Close 
Auth or i z a ti on  
 
T o  c l o s e  y o u r  c u r r e n t  c h e c k i n g  a c c o u n t  a t  a n o t h e r  
f i n a n c i a l  i n s t i t u t i o n ,  p l e a s e  p r i n t  t h i s  A u t h o r i z a t i o n  
T o  C l o s e  f o r m  f o r  e a c h  a c c o u n t ,  m a k e  a  c o p y  f o r  
y o u r  r e c o r d s ,  a n d  m a i l  t h e  c o m p l e t e d  f o r m  t o  t h e  
f i n a n c i a l  i n s t i t u t i o n .  

Account To Close: 
 
N a m e  o f  F i n a n c i a l  I n s t i t u t i o n :  
 
A c c o u n t  O w n e r :  
 
J o i n t  O w n e r  ( i f  a p p l i c a b l e )  
 
S t r e e t  A d d r e s s :  
 
C i t y ,  S t a t e ,  Z i p  c o d e :  
 
 
P lea se close th e f ollow i ng  a ccounts: 
 
C h e c k i n g  A c c o u n t  N u m b e r  
 
S a v i n g s  A c c o u n t  N u m b e r  
 
O t h e r  A c c o u n t  N u m b e r  

P l e a s e  c l o s e  t h i s  a c c o u n t  a n d  s e n d  a  c h e c k ,  p a y a b l e  t o  t h e  a c c o u n t  o w n e r s ,  t o  t h e  a d d r e s s  o n  f i l e .  
 
 
 
O w n e r  S i g n a t u r e                            J o i n t  O w n e r  S i g n a t u r e  
 
 
 
P r i n t  O w n e r  N a m e            P r i n t  J o i n t  O w n e r  N a m e   
 
 



Autom a ti c P a y m ent Ch a ng e 
Auth or i z a ti on  
To change automatic payments debited to 
your  account at another  f inancial  institution,  
pl ease pr int this A utomatic P ayment C hange 
f or m f or  each account,  mak e a copy f or  your  
r ecor ds,  and mail  the compl eted f or m to the 
company or  or ganiz ation that is w ithdr aw ing 

Payment Change Information 
 
 
N ame:  
 
S tr eet A ddr ess:  
 
C ity,  S tate,  Z ip code:  
                
H ome P hone:      W or k  P hone:   
   
C el l  P hone:          E mail  A ddr ess:  
 
 
 
Y ou  are c u rrentl y d ed u c ting my au tomatic  p ayments  from:  
 
N ame of  F inancial  I nstitution:  
 
Pl eas e d ed u c t  fu tu re p ayments  from the ac c ou nt ind ic ated  b el ow  at:  

W ater bur y C T Teacher s F eder al  C r edit U nion 
      P O  B ox  2 1 2 1 ,  W ater bur y,  C T 0 6 7 2 2  
      2 0 3 -7 5 8 -9 5 0 0              8 0 0 -9 9 2 -2 2 2 6  

 
R outing &  Tr ansit # :     2 1 1 1 7 9 6 0 7  
 
C heck ing A ccount #   or  S av ings A ccount #  
 
M y signatur e bel ow  author iz es you to tak e f utur e automatic payments f r om the 
W ater bur y C T Teacher s F eder al  C r edit U nion.  
 
 
 
S ignatur e:  



D i r ect D ep osi t Ch a ng e 
Auth or i z a ti on  
 
To mov e your  dir ect deposit f r om an-
other  f inancial  institution to W C TF C U ,  
pr int this f or m,  mak e a copy f or  your  
r ecor ds,  and mail  the compl eted f or m 

 
N ame :  
 
S econd N ame ( if  appl icabl e) :  
 
S tr eet A ddr ess:  
 
C ity,  S tate,  Z ip code:  
 
H ome P hone:                   W or k  P hone:  
 
C el l  P hone:             E mail  A ddr ess:  
 
 
Pl eas e d is c ontinu e s end ing my d irec t d ep os it to:  
 

N ame of  F inancial  I nstitution:    
 
E ffec tiv e immed iatel y,  p l eas e b egin s end ing the d ep os it d es ignated  
b el ow  to:  
 

Waterbury CT Teachers Federal Credit Union 
         P O  B ox  2 1 2 1 ,  Waterbury,  CT 0 6 7 2 2  
         2 0 3 -7 5 8 -9 5 0 0              8 0 0 -9 9 2 -2 2 2 6  

 

M y ( our )  signatur e bel ow  author iz es the abov e l isted entity to initiate deposit of  my 
f unds to an account at the W ater bur y C T Teacher s F eder al  C r edit U nion.  This au-
thor iz ation w il l  r emain in ef f ect until  I  submit a change or  cancel l ation in w r iting.  
 
 
O w ner  S ignatur e          
 
J oint O w ner  S ignatur e ( if  appl icabl e) :    
 
 
     


