A DIVIA
Authorization Form

To:

Auto Payee
RE: Acct #:

Auto Payee account number

This form serves to notify you | have opened a new account with
Sooper Credit Union and | authorize and request you to make the
following change to my automatic payments.

FORMER FINANCIAL INSTITUTION:

Former Institution Name:

Former Account Number:

Account Type:

Amount:

Frequency:

NEW FINANCIAL INSTITUTION:
Sooper Credit Union — Processing Center
5005 W. 60th Ave

Arvada, CO 80003

Routing: 302076017

New Sooper account number:

Account Type:

Amount:

Frequency:

| hereby authorize you to redirect future automatic withdrawals to
my NEW Sooper Credit Union checking account.

Effective Date:

Signature: Date:
Signature: Date:
Name:

Street Address:

City, State, Zip:

Enclosed: Voided check from my new Sooper Credit Union account

***If this is insufficient notice to execute this change, please
send me the appropriate forms to complete my request.



