
 
 
 
 

VISA® AUTOPAY 
 
 
 
Member Name: _____________________ 
Member Name: _____________________ 
RCU VISA Account Number: _________________ 
Month Transfer is to begin*:___________________ 
*Allow one payment cycle  
 
PAYMENT OPTIONS: 
Check one of the following three payment options:  

 Minimum Payment Due (usually 2% of the outstanding VISA statement balance)  
 Last Statement Balance (latest statement’s ending balance)  
 Fixed payment amount*: __________________ 

*VISA Autopay will pay “Minimum Payment Due” if it is greater than designated fixed payment amount. 
 
PAYMENT METHOD: 
Checking one of the following accounts to be debited for payment:   

 Redwood Credit Union (RCU) 
Member Number: ________________ 

 Savings  Checking  
 

 Other Financial Institution: 
Institution Name: _________________________ 
Transit Routing Number: ___________________ 
Account Number: _________________________  

 
I understand that by signing below I authorize RCU to initiate debit entries to the account 
selected above and agree to be bound by the terms and conditions of the “VISA Autopay 
Authorization Agreement for Pre-Authorized Payments” which will be sent to me prior to my 
first payment. If, after receiving the “Agreement,” I wish to cancel this application, I must do so 
by giving notice in writing to RCU no later than five days prior to the first scheduled payment 
due date.  
 
 
________________________________________  
Member Signature    Date 
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