
Change Automatic Withdrawal Form	

Member Instructions: Use this form to change your automatic withdrawals from your existing financial institution to 
Tower. Send a completed form to each company making an automatic withdrawal from your current account.

___________________________________________________________________ 
DATE

___________________________________________________________________ 
NAME OF COMPANY MAKING WITHDRAWAL

___________________________________________________________________ 
ADDRESS

___________________________________________________________________ 
CITY, STATE, ZIP

To Whom It May Concern:

You are currently withdrawing $___________________________________ for my __________________________________________ payments,
	 BILL/PAYMENT TYPE

on ___________________________ from the following account: 
	 DATE

Old Financial Institution’s Name:    ____________________________________________

Routing Number:   ___________________________________________________________________

Account Number:  ___________________________________________________________________

My account information has changed. Please stop making withdrawals from that account, effective

_______________________________ and instead make them from:
	 DATE

New Financial Institution’s Name:  Tower Federal Credit Union

Routing Number:  255077370

c Savings, Account Number  _____________________________________________  

c  Checking, Account Number  _____________________________________________

Your account number can be found on your monthly member statement and in Digital Banking,  
by selecting an account, then show details.

If you have any questions about this request, please contact me at _____________________________________________________. 
	 PHONE NUMBER

__________________________________________________________________________           ___________________________________________________________________________
  SIGNATURE	 CO-OWNER SIGNATURE

__________________________________________________________________________           ___________________________________________________________________________
  NAME (please print)	 CO-OWNER NAME (please print)

7901 Sandy Spring Rd.
Laurel, MD 20707-3589
301-497-7000 | 800-787-8328
towerfcu.org
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