
direct deposit/payroll deduction change form

            
Date         Company/Organization

            
Address       City      State   Zip

Current Financial Institution

            
Routing Number       Account Number

I’m requesting that all future direct deposit/payroll deduction funds be sent to my new account:

riverset credit union 1700 Jane St.     Pittsburgh PA 15203 
New Financial Institution Address

    243084294   �  Savings � Checking 
Account Number  Routing Number

Print Name       Signature

            
Address       City      State   Zip

automatic payment change form

Currently, my payment is automatically withdrawn via my      
                         Name of Institution

�    Checking Account  � Savings Account  � Debit Card

            
Account Number or Card Number on File

            
Address        City      State   Zip

            
Date and frequency of automatic withdrawal
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
I’m requesting that all automatic payments beginning on     

be made via my new riverset® credit union:

�     Checking Account     Savings Account  �   Debit Card

    243084294   �  Savings � Checking 
Account Number  Routing Number   OR

            
Debit Card Number

Print Name       Signature

Address        City      State   Zip
*include a voided check or deposit slip with this form if required.

welcome! riverset® is the new home for all of your personal banking needs.  It’s true that moving can be difficult and time 
consuming, but we’ve pulled together a list of information to help make the transition easier. All it takes is a few simple steps.



close account request form

            
Date       Financial Institution

            
Address

            
City       State     Zip

            
Account Number(s)

All funds from my existing account(s) have been ACH’d per my request to my new account at riverset credit union.  Please close my account with your institution.  If there are any 
remaining funds which have not been transferred, please send them to the address below.

            
Print Name      Signature

            
Address

            
City       State     Zip
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