
Automatic Debit Request
This is a request to initate an automatic debit to pay a bill:
          Change                     Set-up

Name: 	 _____________________________________________________________________________
Address:	 _____________________________________________________________________________
City/State/Zip:	 _____________________________________________________________________________
Phone:	 _____________________________________________________________________________

Partners 1st Account Number to Debit: _________________________________

Partners 1st Routing Number: 274973316

I authorize the following company to initiate monthly deductions, beginning next month and continuing each month thereaf-
ter, for my bill and for Partners 1st Federal Credit Union to pay the amount from my account listed below. This authority will 
remain in effect until revoked by me in writing.

Company Name:	 _______________________________________________________________________________
Signature:	 _______________________________________________________________________________
Date:		  _______________________________________________________________________________

Please deliver to the company authorized to make the automatic payment. DO NOT submit to Partners 1st. Include a 
voided check with your request. 
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