
AUTHORIZATION TO CHANGE 
AUTOMATIC WITHDRAWAL

___________________________________________
Date
___________________________________________
Name of Company Making Automatic Withdrawal
___________________________________________
Address
___________________________________________
City, State, Zip

To Whom It May Concern:

You are currently withdrawing $__________________ 
(amount) on a __________________ (when) basis for 
my  _______________________________________ 
(what payment is for) from:
     Old Bank: _______________________________
     Routing Number: _________________________
     Account/Card Number _____________________

Please discontinue withdrawals from this account and 
begin withdrawals from my account at:
     Towpath Credit Union
     2969 Smith Road
     Fairlawn, Ohio 44333
     Routing Number: 241273120
     Account Number: ____________________
     Checking/Savings (circle one)

If you have any questions about this request, please   
contact me during the day/evening (circle one) at 
______________________ (phone number).

Th ank you.

Sincerely,
___________________________________________
Signature
___________________________________________
Name
___________________________________________
Address
___________________________________________
City    State  Zip

AUTHORIZATION TO CHANGE 
DIRECT DEPOSIT

___________________________________________
Date
___________________________________________
Employer/Depositor’s Name
___________________________________________
Address
___________________________________________
City, State, Zip

To Whom It May Concern:

You are currently making direct deposits on my behalf 
to this account: 
     Old Bank: _______________________________
     Routing Number: _________________________
     Account/Card Number _____________________

Please discontinue direct deposits here and immediately 
start direct deposits to my account at:
     Towpath Credit Union
     2969 Smith Road
     Fairlawn, Ohio 44333
     Routing Number: 241273120
     Account Number: ____________________
     Checking/Savings (circle one)

If you have any questions about this request, please  
contact me during the day/evening (circle one) at 
______________________ (phone number).

Th ank you.

Sincerely,
___________________________________________
Signature
___________________________________________
Name
___________________________________________
Address
___________________________________________
City    State  Zip
___________________________________________
Employee ID Number

AUTHORIZATION TO 
CLOSE ACCOUNT

___________________________________________
Date
___________________________________________
Bank/Other Financial Institution Name
___________________________________________
Address
___________________________________________
City, State, Zip

To Whom It May Concern:

Please close my account(s) with your fi nancial 
institution: 
     Account Number(s):  ________________________

     _________________________________________

     _________________________________________

Please send a check for the remaining balance(s) to my 
new account at:
     Towpath Credit Union
     2969 Smith Road
     Fairlawn, Ohio 44333
     Routing Number: 241273120
     Account Number: ____________________
     Checking/Savings (circle one)

If you have any questions about this request, please  
contact me during the day/evening (circle one) at 
______________________ (phone number).

Th ank you.

Sincerely,
___________________________________________
Signature
___________________________________________
Name
___________________________________________
Address
___________________________________________
City    State  Zip
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Please select one:

____ I am
 already a m

em
ber of Tow

path C
redit 

U
nion and have an open checking account. 

____ I am
 a m

em
ber of Tow

path C
redit U

nion, but 
do not have an open checking account. Please trans-
fer $50.00 from

 m
y savings and send m

e the paper-
w

ork to open a C
lassic/Preferred (circle one) check-

ing account.

____ I am
 not a m

em
ber of Tow

path C
redit U

nion, 
but w

ould like to join. Please open a savings account 
and a C

lassic/Preferred (circle one) checking account. 
I have enclosed a check for $56.00. Please send m

e 
the necessary paperw

ork to open m
y accounts.

___________________________________________
Legal  N

am
e

___________________________________________
Signature

___________________________________________
Address

___________________________________________
C

ity 
 

 
 

State 
 

Zip

___________________________________________
(Area C

ode) Phone N
um

ber

Tow
path C

redit U
nion is Akron’s com

m
unity credit union! If you live, w

ork, w
orship, or attend school in the 

cities of Akron, Fairlaw
n, C

uyahoga Falls, or the tow
nships of Bath, C

opley, or R
ichfi eld, you can take advan-

tage of our low
 loan rates and com

petitive dividend rates. 

C
redit unions are not-for-profi t fi nancial cooperatives. Because w

e are m
em

ber-ow
ned, w

e answ
er to our ac-

count holders, not shareholders. Plus, all credit union profi ts are reinvested in our m
em

bers w
hich m

eans low
er 

loan rates and fees and higher dividend rates on savings.

W
e invite you to visit us online at tow

pathcu.com
 for m

ore inform
ation about our fi nancial services. Find your 

w
ay through the fi nancial w

ilderness w
ith Tow

path C
redit U

nion.

Fairlaw
n

(behind Sum
m

it M
all)

2969 Sm
ith Road

Fairlaw
n, O

hio 44333

A
kron

(N
orth H

ill)
645 N

. M
ain Street

Akron, O
hio 44310

330.664.4700 
866.634.4700

tow
pathcu.com

Your deposits are insured up to $250,000 per account through 
Am

erican Share Insurance. Th is institution is not federally insured.


