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Make the Switch to Freedom 
 
At Freedom Credit Union, we want you to experience the credit union difference with us! That’s why we 
have made it easy for you to open new accounts with us and close your current accounts at another 
financial institution. Below is a step-by-step guide to help you through the process. 
 
Note: The forms in our Switch Kit are editable using your computer and can be completed in two ways:  


1) Type your answers directly into the forms on your computer, save them to your hard drive, then 
print them out to sign 


2) Print out the forms and fill-in by hand. 
 
Step-by-Step Guide 


1) At Freedom Credit Union, your Share Savings account is the core account of your membership 
with us. Open your Share Savings account and new checking account.  


2) Enroll in Freedom@Home, our online banking system 
3) Complete the Change in Direct Deposit form and bring it to your employer. For a VA change 


form, please call 877-838-2778. For a Social Security change form, call 800-772-1213.  
4) Fill-in the Automatic Payment Checklist with the information for each automatic payment you 


have created. This will help you complete the next step. 
5) Using the information in the Automatic Payment Checklist, complete the Change in Automatic 


Payments form for each regular payment. For example, if you have 10 different automatic 
payments, you will need a Change in Automatic Payments form for each of the 10 payments. 


6) Make sure your direct deposit and automatic payments are being received into your new 
Freedom checking account 


7) Make sure all checks with your former financial institution have been paid 
8) Complete the Close My Account form and send it to your prior financial institution so they can 


close your accounts 
 
If you have any questions during the process, please call our Member Contact Center at 413-739-6961 or 
800-821-0160 or visit any branch. 
 
We look forward to serving you as a new member of Freedom Credit Union! 
 








Deposits insured by NCUA.  Shares and deposits in excess of NCUA limits fully insured by MSIC.  Equal Housing Lender. 


Automatic Payment Checklist
Use this checklist to help keep track of direct deposits and automatic payments set up from your previous financial 
institution that you will be transferring to your new Freedom account*. 


Direct deposits to your account: 


Employer   


Retirement/Pension 


Social Security  


Automatic payments from your account: 


Credit Card (name)_________________________________ Acct #: ____________________________  Amount: ______________  


Mortgage/Rent (name)______________________________ Acct #: ____________________________  Amount: ______________  


Auto Loan/Leas (name)______________________________ Acct #: ____________________________  Amount: ______________  


Insurance (name)___________________________________ Acct #: ____________________________  Amount: ______________  


Cable (name)______________________________________ Acct #: ____________________________  Amount: ______________  


Cell Phone (name)__________________________________ Acct #: ____________________________  Amount: ______________  


Electric (name)_____________________________________ Acct #: ____________________________  Amount: ______________  


Gas/Oil (name)_____________________________________ Acct #: ____________________________  Amount: ______________  


Other Loans (name)_________________________________ Acct #: ____________________________  Amount: ______________  


Other (name)______________________________________ Acct #: ____________________________  Amount: ______________  


Other (name)______________________________________ Acct #: ____________________________  Amount: ______________  


Other (name)______________________________________ Acct #: ____________________________  Amount: ______________  


Other (name)______________________________________ Acct #: ____________________________  Amount: ______________  


Other (name)______________________________________ Acct #: ____________________________  Amount: ______________  


* If you like automatic payments, be sure to sign up for Freedom Credit Union’s free online bill payment system.  Instead
of setting up the authorization for withdrawing funds from your account through the company you are paying, you retain 
the control of who you pay. 
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Change in Automatic Payments 


 
Use this form, making as many copies as you need, to give to each organization that is automatically withdrawing 
payments from your account. 
 
 
To: _____________________________________________________________________________________________  


Payee 
 


Payee Account Number: ___________________________________________________________________________    
 
 
My Information 
 


________________________________________________________________________________________________________ 
Name 
 
________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________ 
City, State, Zip 


 
________________________________________________________________________________________________________ 
Phone 


 
 
Please stop withdrawing automatic payments from: ____________________________________________________ 


Name of previous financial institution 
 
Please begin withdrawing automatic payments from: 
 


Freedom Credit Union 
1976 Main Street 
Springfield, MA 01103 
(413) 739-6961 or (800) 821-0160 
 
ROUTING NUMBER:  211 885 988 
 


 
 


 
Account # _______________________            Checking  Savings  Other 
 
 
 
 
 
 
 
Signature _______________________________________________           Date _____/_____/_____ 
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Close My Account 
 
Use this form to close your account(s) at your previous financial institution.  Once complete, mail or hand deliver it to your 
previous financial institution.  Be sure that all outstanding checks and automatic payments have cleared your account(s) 
before closing.  Transfer any remaining balance to your new Freedom account. 
 
My Information 
 


________________________________________________________________________________________________________ 
Name of previous financial institution 
 
________________________________________________________________________________________________________ 
Name(s) on account(s) 
 
________________________________________________________________________________________________________ 
Account owner address 


 
________________________________________________________________________________________________________ 
City, State, Zip 


 
 
I, ________________________, have recently changed financial institutions.  Please close the account(s) listed  
 (your printed name) 
 
below and send a check, including all accrued interest, to the address shown above. 
 
 
Please close the following accounts: 
 


 
Account # _______________________            Checking  Savings  Other 
 
 
Account # _______________________            Checking  Savings  Other 
 
 
Account # _______________________            Checking  Savings  Other 
 
 
Account # _______________________            Checking  Savings  Other 
 
 
 
Signature _______________________________________________         Date _____/_____/_____ 
 
 
For Notary Use Only 
 
State of ______________________ 
 
County of _____________________ 
 
On this ______ day of ____________, 20____, before me, _______________________, the undersigned officer, personally appeared  
 
_____________________, known to me (or satisfactorily proven) to be the person(s) whose name(s) is/are signed on the preceding  
 
document, and acknowledged to me that he/she/they signed it voluntarily for its stated purpose. 
 
 
_________________________________________  ________________________ 
Signature of Notary      Date Commission Expires 
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Change in Direct Deposit 


 
Use this form to give to each employer or organization that is automatically depositing funds into your account. 
 
 
To: _____________________________________________________________________________________________    


Name of Employer or Organization 
 
 
My Information 
 


________________________________________________________________________________________________________ 
Name 
 
________________________________________________________________________________________________________ 
Joint Owner (if applicable) 
 
________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________ 
City, State, Zip 


 
________________________________________________________________________________________________________ 
Phone 


 
 
Please stop sending automatic deposits to:  __________________________________________________________ 


Name of previous financial institution 
 
Please begin sending automatic deposits to: 
 


Freedom Credit Union 
1976 Main Street 
Springfield, MA 01103 
(413) 739-6961 or (800) 821-0160 
 
ROUTING NUMBER : 211 885 988 
 


 
 
Account # _______________________            Checking  Savings  Other Amount or % of Deposit ____________ 
 
 
Account # _______________________            Checking  Savings  Other Amount or % of Deposit ____________ 
 
 
Account # _______________________            Checking  Savings  Other Amount or % of Deposit ____________ 
 
 
Account # _______________________            Checking  Savings  Other Amount or % of Deposit ____________ 
 
 
Account # _______________________            Checking  Savings  Other Amount or % of Deposit ____________ 
 
 
 
 
Signature _________________________________________________      Date _____/_____/_____ 
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