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QQuuiicckk  CChhaannggee  ffoorr  CChheecckkiinngg
Changing your checking account to Elevations Credit Union is easy. Just follow the

below instructions and send your forms to the appropriate parties:

1. Open a checking account at one of our branch locations or call 303.443.4672

2. Use the Change Form to change your automatic payments and deposits.

4. Use the Close Form to close your former checking account.

303.443.4672
800.429.7626

ElevationsCU.com

CCHHAANNGGEE

Give copies of

this form to billing

companies to

change your

automatic

payments or

deposits:

Payroll

Electric

Telephone/Cable

Mortgage/Loans

Internet Service

Investments

Gym

Payment Change Authorization
Please consider this official notice to change the

designated checking account for my:

Automatic Payment

Direct Deposit

To: Elevations Credit Union

PO Box 9004

Boulder, CO 80301-9004

Routing # 307074580

Acct# 1008000

Name______________________________

Address____________________________

__________________________________

City/State/Zip________________________

Signature X _________________________

Date ____/____/____

Please change the following payment(s):

__________________________________

__________________________________

__________________________________

Fill in your member number.

Account Closing Authorization
I am in the process of transferring my account(s) to 

Elevations Credit Union. Please consider this

official notice to send remaining balances...

To: Elevations Credit Union

PO Box 9004

Boulder, CO 80301-9004

Routing # 307074580

Acct# 1008000

From:

Bank ______________________________

Address____________________________

City/ST/Zip _________________________

Once all checks

have cleared

your former

checking

account, give this

form to your

bank and request

to transfer the

remaining

balance to your

new account.

Name______________________________

Address____________________________

__________________________________

City/State/Zip________________________

Signature X _________________________

Date ____/____/____

Please close the following account(s):

__________________________________

__________________________________

__________________________________

Fill in your member number.

CCLLOOSSEE


