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C R E D I T  U N I O N

Renew Rethink Relationships

P.O. Box 64630 Baton Rouge, LA 70896 www.eaglefederal.orgFax: 225-927-1960Ph: 225-927-1900 or 888-281-8485

AUTOMATIC DRAFTS LETTER

                                                                                                              
BUSINESS NAME (PAYEE) 

                                                                                                              
ADDRESS 

RE: Start/Move My Automatic Payment 
I would like to start/move my automatic draft with your company to my Eagle Federal 
account. If you have any questions regarding this request, please call me at the phone 
number listed below. Thank you for your prompt assistance in this matter. 

Sincerely, 

                                                                                                                                                                                               
AUTHORIZED SIGNATURE     DATE 
(Original signature required to authorize change) 

Automatic Draft Information      Check One:   Start   Move 

                                                                                                                                                                                               
Name         Phone:  Day / Evening (circle one) 

                                                                                                                                                                                               
Address        City / State  Zip Code 

$                                                                                                                                                                                             
Amount to be Drafted (write “total payment” for amounts that vary each month) 

For:                                                                                                             On:                                                                      
Payment or Reason      Date of payment 

Eagle Federal Credit Union                             265473731                                                                                                     
New Bank Name     Routing Number   Account Number:   Checking   Savings* 

Complete this section if moving. 

                                                                                                                                                                                               
Old Bank Name     Routing Number     Account Number

*Some restrictions apply.
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