
 

 
CHANGE AUTOMATIC WITHDRAWAL 

 
___________________________________ 
Date 
___________________________________ 
Company  
___________________________________ 
Mailing Address   
___________________________________ 
City   State  Zip 
 
To Whom It May Concern, 
 
I am writing to request a change to my automatic withdrawal. You are currently performing the 
following automatic withdrawal for me: 

Account Number: ____________________  Withdrawal Amount: _____________________ 

Withdrawal Date: ____________________  From Financial Institution: _________________ 
 
I would like to change this transaction to instead withdraw from the account listed below: 

Financial Institution:   Redwood Credit Union 

ABA/Routing Number: 321177586 

Member Number: ____________________________________  Checking  Savings 
 
If you have any questions about this request, please contact me as follows: 
 
___________________________________  ___________________________________ 
Daytime Telephone     Evening Telephone 
 
___________________________________ 
Email    
 
Thank you, 
 
_______________________________________________ 
Signature 
_______________________________________________ 
Name (Print) 
_______________________________________________ 
Mailing Address 
_______________________________________________ 
City     State  Zip 
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