Checking Account Closure Form CORNERSTONE

Give to previous financial institution — Fcl Eﬁﬁj (IiII(ﬁL

Pleave close this checking account per my instructions

Previous Financial Institution Checking Account Number to be closed |

Name(s) on Account

Address
City State Zip
Daytime Phonc| l I I - I I I I — | l | | |

I authorize the closure of my account effective as of this date

Please transfer any remaining balance to Cornerstone Financial Credit Union
P.O. Box 120729
Nashville, TN 37212-0729 .
D Cllccklng

CFCU Routing Number- 264080811 Account Number I ‘ I l I I | l I:] Savs
Savings

Authorized Signature(s) Date

Direct Deposit Change Form CORNERSTONE

Give to Human Resources/Payroll Department ] Fclﬁlﬁf\lucml(ﬁ}

Pleave reroute my direct depostt per my instructions

Previous Financial Institution Checking Account Number to be discontinuedl

Employee’s Name

Address

City State Zip

Daytime Phone[ | [ [=[ [ [ [-] [ [ | |

| authorize my direct deposit to be routed to Cornerstone Financial Credit Union

I:] Checking

CFCU Routing Number- 264080811 Account Number| [ | [ | [ | | [ | Savings

Authorized Signature(s) Date

Automatic Payment Change Form CORE]]E&?\]T(?& E

. CREDIT UNION

Give this to Company/Payee

Please route this automatic payment per my inotructions

Company to receive payment Account Number | |

Company’s Address

City State Zip

Payment Amount D Monthly D Weekly

| authorize my automatic payment to be debited from my Cornerstone Financial Credit Union account

I:' Checking

CFCU Routing Number- 264080811 Account number I I | | | I I ‘ I:I Savings

Effective Date Cornerstone Financial Credit Union Phone 1(800) 342-2316

Authorized Signature(s) Date




