
 
 
 
 

 
 

Electronic Payment Change Request 
 
 
 
Name of Payee/Merchant: ____________________________________________________________________ 
 
Payer/Merchant Address: _____________________________________________________________________ 
 
Merchant Account #: _______________________________________ Amount of Payment: $______________ 
 
I hereby authorize and request that my electronic payment from: 
 
Account # ___________________________ at ___________________________________________________ 

(Financial Institution) 

be changed to: U.P. Connection Federal Credit Union, (ABA Routing #: 304083299) 
  
 
                                  

                                             CHECKING                     SAVINGS 
 
 
 
U.P. Connection Federal Credit Union Account Number: ___________________________________________ 
 

I authorized this change in electronic payment effective: ____________________________________________ 
 
 
 
 

Signature ______________________________________________ Date __________________  
 

Print Name ______________________________________________________ Phone ___________________ 
 
 
 
Check with your service provider. Some companies may require you to complete their own form for regular 
electronic payments. 
 

 
Main               Council Bluffs 

6707 Grover Street        204 S 35th Street 
Omaha, NE 68106                                Council Bluffs, IA 51501 
Phone: 402-391-5838                            Phone: 712-242-1055 
Fax: 402-391-4310                                Fax: 712-242-1058 

 


