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atewa~ Metro FeOeral 
CREDIT UNION 
-- Cl1JiJ1£'.i 193S--

Automatic Payment Change Notice  

Member Information  

First Name:______________________________ Last Name:_______________________________________MI:______ 

Member Address:___________________________________________________________________________________ 

City:__________________________________________________State:____________Zip:________________________ 

Merchant Information 

Merchant to Receive Payment:_________________________________________________________________________ 

Merchant Address/Website:___________________________________________________________________________ 

City:______________________________________________State:_____________Zip:__________________________ 

Merchant Account Number:_____________________________________________________ _____________________ 

Amount: $______________._______ 

Automatic Withdrawal Information 

Please discontinue automatic withdrawals from: 

Former Financial Institution Name:_____________________________________________________________________ 

Routing Number:______________________ Account  Number:___________________________ As of: ___/____/______ 

Withdrawals should now be made from: 

Gateway Metro Federal Credit Union 
1001 Pine Street, St. Louis, MO 63101 

Routing Number: 281082339 

Member/Account Number:______________________ Checking: □  Savings: □ As of: ___/____/______ 

I,________________________________(print name), hereby authorize this change in automatic payment.  

Signature:____________________________________________________ Date:______/_______/_________ 
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