
 

 

 

 

  

Automatic Payment Change Form 

 
Regarding Account Number:_______________________________________ 

 
To Whom It May Concern: 
Please redirect my automatic payment for the above referenced account number to be deducted       
from my new back account as instructed below: 

 
 Account Type:  Checking       Savings       
 

Effective:     Immediately       Beginning____________________________ 
 
 

My New Bank Account Information: 
 
 Cincinnati Federal 
 6581 Harrison Ave 
 Cincinnati, OH 45247 
 
 
 ___________________________________  ____________________________________ 
 New Bank Account Number    New Bank Routing Number 
 
 

If you have questions about this request, please contact me at: __________________________ 
 
 
 
 ___________________________________  ____________________________________ 
 Signature      Co-Signer Name (If applicable) 
 
 
 
 ___________________________________  ____________________________________ 
 Printed Name      Date 

242071017 
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