\
Automatic Payment Change Form ‘)1((‘

CLAWSON

Give this to Company/Payee omMmONITY

COMMUNITY

CREDIT UNION

Please route this automatic payment per my instructions:

Company to receive payment Account Number
Company Address
City State Zip

Payment Amount $

[ Monthly
O Bi-Weekly
3 Weekly

I authorize my automatic payment to be debited from my Clawson Community Credit Union account
effective / /

Clawson Community Credit Union Routing Number: 272477568

Account Number

) Savings

O Checking
Authorized Signature(s) Date
Authorized Signature(s) Date

ﬂ\/ré 625 N. Main ¢ Clawson, MI 48017 ¢ 248-435-0950
800-482-2667
E;SMW Ui.,oT: www.clawsoncreditunion.com

CREDIT UNION




