
563 Wm. Latham 
Bourbonnais, IL 60914 

Instructions: Complete this form and send to your employer, Social Security, or 
other benefits provider currently depositing funds into your existing account.

Note: you must also complete the Commonwealth Credit Union 
direct deposit application and send it to us.

Direct Deposit Change Request Form

To:_ __________________________________________________________

From:_________________________________________________________

Address:_______________________________________________________

City:___________________________State:________Zip:_________________

Social Security Number:___________________________________________

Company Name

Your Name

Mailing Address

	 RE: Change of Direct Deposit Routing

I have recently opened a new account at Commonwealth Credit Union. I would like to 

change my direct deposit transactions as of ________________________________________________ .

	 Please stop sending my automatic direct deposit to account number______________________ 

	 at________________________________________________________________________ .

	 Please begin sending the same deposit to Commonwealth Credit Union. 

	 Commonwealth Credit Union Routing & Transit Number: _ ______________________________

	 Commonwealth Credit Union Account Number:_ _____________________________________

	 Type of Account:	 ❏ Savings	 ❏ Checking

If you have any questions regarding this request, please call me at:____________________________

Thank you for your help with this matter.

Sincerely,

______________________________________________________Date:___________________ 	

Effective Date

Existing Account Number

Existing Financial Institution

Phone Number

Signature

271985462


