
                                                                                  

  Close Previous Account 
 

 

 

 

  Please transfer my account from: 

 

                                                                        
  ___________________________________              I hereby authorize the closure of my  

    (financial institution name)   checking/savings account. All my checks have  

                                                                                                       cleared the account to be closed and all  

____________________________________   direct deposits and automatic payments  

    (address)    have been stopped.  Please mail my  

    balance to my new account at 

____________________________________   Riverview Credit Union, Inc. 
    (city)                                (state)                     (zip)  

  ____________________________________ 

    __________________________________            (signature)                                                         (date) 

    (checking account number)   

  ____________________________________  
  (print name) 

 

  ____________________________________  
  (social security number) 

  Please mail balance to: 
  ____________________________________ 

  Riverview Credit Union, Inc.   (signature of joint owner – if any)              (date) 

  Attn: New Accounts                                                 

  403 Main St.  ____________________________________ 

  Belpre, OH  45714                           (print name) 
 

         

 

 

If you would like assistance filling out this form, 

 or if you have questions, please call us at 888-423-4260. 

 

 

 



                                                                                                                                                                                                          

 Automatic Payment  Automatic Payment 
 
      i.e. car payment, insurance, utilities, student loan payment       i.e. car payment, insurance, utilities, student loan payment 

 

 

   Please switch my automatic payment   Please switch my automatic payment 

 
____________________________________         
  (company name) (company name)  

 

____________________________________ ____________________________________  

  (address)   (address) 

    

____________________________________ _____________________________________  
  (city)                                      (state)                  (zip) (city)                                         (state)                     (zip)    
  Please stop automatic withdrawals from my current Please stop automatic withdrawals from my current 

  account and start withdrawals from my new account and start withdrawals from my new 

  Riverview Credit Union account.   Riverview Credit Union account. 

 

  Routing Number:  244280107  Routing Number:  244280107 

 ‭ Checking                                                                         ‭ Checking 

  Account Number:  ‭ Savings Account Number:   ‭ Savings 

 

  (will be filled in when account is opened) (will be filled in when account is opened) 

 

  I hereby authorize my automatic payment to change I hereby authorize my automatic payment to change 

  as indicated above.  as indicated above. 

 

 

____________________________________         
  (signature)                                                        (date)   (signature)         (date)  

 
____________________________________ ____________________________________ 

  (print name)     (print name) 

    

____________________________________ ____________________________________  
  (social security number)    (social security number) 

 

   If you have any question about this request  If you have any question about this request  

  please don’t hesitate to call. Thank You.  please don’t hesitate to call. Thank You.  
 

_______________________________________                      ___________________________________  

 (your day time phone number)  (your day time phone number) 

 

If you would like assistance filling out this form, 

 or if you have questions, please call us at 888-423-4260. 



 

  Direct Deposit     Direct Deposit 
 
     i.e. payroll, financial aid         i.e. payroll, financial aid 

  

 

  Please switch my direct deposit   Please switch my direct deposit 

 
____________________________________         
  (organization making direct deposit) (organization making direct deposit) 

 
____________________________________ ____________________________________ 

  (address)   (address) 

    

____________________________________ ____________________________________  
  (city)                                      (state)                   (zip)   (city)                                       (state)                   (zip)    
  Please stop direct deposits into my current account    Please stop direct deposits into my current account 

  and start direct deposits into my new                                   and start direct deposits into my new 

  Riverview Credit Union account                                            Riverview Credit Union account. 

           

    

  Routing Number:  244280107    Routing Number:  244280107 

 ‭ Checking                                                                         ‭ Checking 

  Account Number:  ‭ Savings   Account Number:   ‭ Savings 

 

  (will be filled in when account is opened)   (will be filled in when account is opened) 

 

  I hereby authorize my automatic payment to change   I hereby authorize my automatic payment to change 

  as indicated above.    as indicated above. 

   

____________________________________         
  (signature)                                                              (date)   (signature)         (date)  

 
____________________________________ ____________________________________ 

  (print name)     (print name) 

      

____________________________________ ____________________________________  
  (social security number)    (social security number) 

 

  If you have any question about this request    If you have any question about this request  

  please don’t hesitate to call. Thank You.    please don’t hesitate to call. Thank You.  

  _________________________                     _________________________ 
   (your day time phone number)     (your day time phone number) 

 

If you would like assistance filling out this form, 

                                           or if you have questions, please call us at 888-423-4260. 


