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

 

 

 

 
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 _____/_____/_____ 


	To: 
	Name: 
	Joint Owner if applicable: 
	Address: 
	City State Zip: 
	Phone: 
	Please stop sending automatic deposits to: 
	Account: 
	Account_2: 
	Account_3: 
	Account_4: 
	Account_5: 
	Amount or  of Deposit: 
	Amount or  of Deposit_2: 
	Amount or  of Deposit_3: 
	Amount or  of Deposit_4: 
	Amount or  of Deposit_5: 
	Date: 
	undefined: 
	undefined_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


