
RAVALLI COUNTY
C R E D I T  U N I O N

(406) 363 - 4631  •  ravallicountyfcu.org

Hamilton Branch
501 N 1st St
PO Box 598
Hamilton, MT 59840

Florence Branch
5525 US Hwy 93 N
PO Box 937
Florence, MT 59833

To:

Re: 
Attn:

company name

address

city state zip

evening phone #

signature

X

daytime phone #

previous financial institution

previous routing #

new financial institution

previous account #

new account #

direct deposit amount (enter dollar amount or “total deposit”)

effective date (enter date or “immediate”)

Switching my direct deposit(s) to a new account
Customer Service
Please change my direct deposit information to my new account at Ravalli County Federal 
Credit Union. I have included my account information and a voided check from my new 
account.  If you have any questions regarding this request, please contact me by phone or 
mail. Thank you for your prompt assistance. 

I hereby authorize the company above to initiate deposits into my Ravalli County Federal 
Credit Union account. This authorization will remain in effect until I provide writtenen notice 
of change or cancellation.

Sincerely,

print name

new routing # 
2 9 2 9 7 7 4 2 0

Ravalli County Federal Credit Union, P.O. Box 598, Hamilton, MT 59840-0598

date



RAVALLI COUNTY
C R E D I T  U N I O N

(406) 363 - 4631  •  ravallicountyfcu.org

Hamilton Branch
501 N 1st St
PO Box 598
Hamilton, MT 59840

Florence Branch
5525 US Hwy 93 N
PO Box 937
Florence, MT 59833

To:

Re: 
Attn:

company name

address

city state zip

evening phone #

signature

X

daytime phone #

previous financial institution

previous routing #

new financial institution

previous account #

new account #

amount withdrawn (enter dollar amount or “total payment”)

i authorize this change in my automatic payments effective (enter date or “immediate”)

Change my automatic payments to a new account
Customer Service
Please update my automatic payment information with your company to begin making  
withdrawals from my Ravalli County Federal Credit Union account.  I have included my 
account information and a voided check from my new account.  If you have any questions 
regarding this request, please contact me by phone or mail. Thank you for your prompt 
assistance. 

Sincerely,
print name

new routing # 
2 9 2 9 7 7 4 2 0

Ravalli County Federal Credit Union, P.O. Box 598, Hamilton, MT 59840-0598

checking
account

savings
account

date



RAVALLI COUNTY
C R E D I T  U N I O N

(406) 363 - 4631  •  ravallicountyfcu.org

Hamilton Branch
501 N 1st St
PO Box 598
Hamilton, MT 59840

Florence Branch
5525 US Hwy 93 N
PO Box 937
Florence, MT 59833

Re: 
Attn:

Closing Account
Customer Service
I have recently changed financial institutions and would like to close the following account(s).

All transactions on the account(s) have been completed and all automatic payments have 
been stopped.  Please accept this letter as my authorization to close my account and  
transfer funds from the account(s) to:

Ravalli County Federal Credit Union • PO Box 598, Hamilton• MT 59840-0598

Please make a check payable to Ravalli County Federal Credit Union and reference my name 
and RCFCU account  #______________________________. If you have any questions 
regarding this request, please contact me by phone or mail. Thank you for your prompt 
assistance. 

Sincerely,

date

check applicable:
checking
account

savings
account

other:

account #

joint account signature

X

print name

signature

X

NAME(S) ON THE ACCOUNT
X

PRIMARY ACCOUNT signature

X

To: financial institution

address

city state zip
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