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———— QBimee 1935 ————

Automatic Payment Change Notice

Member Information

First Name; Last Name: MI:

Member Address;

City: State: Zip:

M er chant I nfor mation

Merchant to Receive Payment:

Merchant Address/Website:

City: State: Zip:

Merchant Account Number:

Amount: $

Automatic Withdrawal I nformation

Please discontinue automatic withdr awals from:

Former Financial Institution Name:

Routing Number: Account Number: Asof: [ /

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: Asof: __ / /

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

Signature: Date: / /
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