
Do you receive direct deposits into your checking/savings account?

To (Employer/Payer) Address Account Number or ID (if required)

Your Name Your Address

      Checking Account     Savings Account
  (Use your Checking Acct. No.) (Use your Credit Union Acct. No.)

BVFCU Routing Number
       2 4 3 3  7 9 7 1  8
BVFCU Account Number

Signature Telephone Number

To (Employer/Payer) Address Account Number or ID (if required)

Your Name Your Address

      Checking Account     Savings Account
  (Use your Checking Acct. No.) (Use your Credit Union Acct. No.)

BVFCU Routing Number
       2 4 3 3  7 9 7 1  8
BVFCU Account Number

Signature Telephone Number

DIRECT DEPOSIT CHANGE REQUEST

Perhaps from your employer, pension plan or health insurance?  If you 
do, you'll want to notify these organizations to begin depositing the 
payments into your new BVFCU checking or savings account.

While most companies accept this form, there may be some that require you to complete their own change 
request form.  If you need additional information, contact our EFT specialists at 724-847-3600.

Complete the form(s) below, detach and mail to the companies or 
agencies you have authorized to make electronic deposits to your 
account.

I have opened a new account at Beaver Valley FCU.  Please change your records so that my electronic payments from you are 
deposited into my new account:

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> CUT HERE <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> CUT HERE <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

(Insert your 
Account No. 
with the Payee)

Direct Deposit Change Request
(Insert your 
Account No. 
with the Payee)

I have opened a new account at Beaver Valley FCU.  Please change your records so that my electronic payments from you are 
deposited into my new account:

Direct Deposit Change Request



To (Employer/Payer) Address Account Number or ID (if required)

Your Name Your Address

      Checking Account     Savings Account
  (Use your Checking Acct. No.) (Use your Credit Union Acct. No.)

BVFCU Routing Number
       2 4 3 3  7 9 7 1  8
BVFCU Account Number

Signature Telephone Number

To (Employer/Payer) Address Account Number or ID (if required)

Your Name Your Address

      Checking Account     Savings Account
  (Use your Checking Acct. No.) (Use your Credit Union Acct. No.)

BVFCU Routing Number
       2 4 3 3  7 9 7 1  8
BVFCU Account Number

Signature Telephone Number

To (Employer/Payer) Address Account Number or ID (if required)

Your Name Your Address

      Checking Account     Savings Account
  (Use your Checking Acct. No.) (Use your Credit Union Acct. No.)

BVFCU Routing Number
       2 4 3 3  7 9 7 1  8
BVFCU Account Number

Signature Telephone Number

I have opened a new account at Beaver Valley FCU.  Please change your records so that my electronic payments from you are 
deposited into my new account:

(Insert your 
Account No. 
with the Payee)

Direct Deposit Change Request

I have opened a new account at Beaver Valley FCU.  Please change your records so that my electronic payments from you are 
deposited into my new account:

Direct Deposit Change Request

Direct Deposit Change Request

I have opened a new account at Beaver Valley FCU.  Please change your records so that my electronic payments from you are 
deposited into my new account:

(Insert your 
Account No.  or 
ID with Payer)

(Insert your 
Account No.  or 
ID with Payer)

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> CUT HERE <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> CUT HERE <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<


