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CHANGE OF DIRECT DEPOSIT AUTHORIZATION 
 
 
Date: ____________________ 
 
 
 
Employer’s Name _____________________________________________________________________ 
 
Address __________________________     City _________________     State ______ ZIP _________ 
 
 
To Whom It May Concern: 
 
You are currently depositing my entire paycheck/a portion of my paycheck to the following account: 
   
  Previous Financial Institution: ____________________________________ 
 
  Routing Number: _____________________________________________ 
 
  Account Number: _____________________________________________ 
 
Please stop making deposits to the previously mentioned account and instead make them to: 
 
  Financial Institution: Lehigh Valley Federal Credit Union 
   

Routing Number:                                           231378983 
 
  Account Number: _____________  Savings  Checking 
    
 
 
If you have any questions about this request, please contact me by calling: 
   

Day Number: ________________________ Evening Number: ________________________ 
 
 

Thank you! 
 
Sincerely,  
 
________________________________  
Signature 
________________________________ 
Name 
________________________________ 
Address 
________________________________ 
City/State/ZIP         
 
 




