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Account Switch Kit 
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Authorization To  

Close Account 
 

 

 

 

 

 

Bank Name: __________________________________ 

 Address: _____________________________________ 

 City, State & Zip: _______________________________ 

Dear Account Representative: 

I, _______________________________________, am in the process of transferring my account(s) to First 

Bristol Federal Credit Union. Please consider this letter as an official request to close my account(s) with 

you. 

Please close the following accounts: 

 Checking Account #______________________________ 

 

 Savings Account #_______________________________ 

 

 Other Account #_________________________________ 

Please send a check payable to me for the remaining balance in the above account(s) to the address on file.  

Thank you,  

________________________________  ____________________ 

Signature      Date 
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Direct Deposit  

 Change Authorization

 
 

 

Name: ___________________________________________________ 

Address: __________________________________________________ 

City, State & Zip: ___________________________________________ 

Phone: ___________________________________________________ 

 

Company: _________________________________________________ 

Please discontinue sending my automatic deposit to: 

Financial Institution Name: _______________________________________ 

Check one of the following: 

 Deposit entire amount to the Checking / Savings Account listed below. 

 Deposit $ __________________ to the Checking / Savings Account listed below. 

Please begin sending this deposit to: 

First Bristol Federal Credit Union Routing Number: 211176684 

25 North St.     

P.O. Box 698   Checking / Savings Account #_________________________ 

Bristol, CT 06011 

860-584-0956 

I authorize that the above listed entity initiate the deposit of my funds to my First Bristol Federal Credit 

Union checking account and that this authorization is to remain in effect until I send written notice of 

change or cancellation.  

 

Thank you,  

________________________________  ____________________ 

Signature      Date 
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Automatic Payment  
 Change Authorization 

 

 

 

 

 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City, State & Zip: ____________________________________________ 

 

Payment Description: ________________________________________ 

 

I currently have my payment automatically withdrawn from: 

Financial Institution Name: _______________________________________ 

Withdraw these funds from my (check one): 

Checking       Savings 

Please transfer this scheduled transaction to:  

First Bristol Federal Credit Union Routing Number: 211176684 

25 North St.     

P.O. Box 698    Account #____________________ 

Bristol, CT 06011 

860-584-0956 

I authorize you to redirect future automated payment withdrawals to First Bristol Federal Credit Union. 

  

Thank you,  

________________________________  ____________________ 

Signature      Date 


