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Use this form to have automatic payments, such as your mortgage payments, insurance premiums or other such payments 
automatically deducted from your Blue Flame Credit Union checking account.  You may also utilize this form to change the 
account number for any automatic payments currently being deducted from your account at another financial institution. 

You will need to complete separate forms for each payee (the company with whom you wish to modify your current 
automatic payment arrangements.) The completed forms should be send directly to each payee, not to BFCU. 

I WOULD LIKE TO BEGIN MAKING AUTOMATIC PAYMENT DEDUCTIONS FROM THE CHECKING ACCOUNT INDICATED BELOW 

MY ACCOUNT INFORMATION HAS CHANGED.  MY AUTOMATIC PAYMENT DEDUCTIONS SHOULD NOW COME FROM THE 
  CHECKING ACCOUNT INDICATED BELOW 

COMPANY (PAYEE) INFORMATION 

PAYEE NAME ______________________________________________________________________________________________________________________________ 

NAME ON ACCOUNT ______________________________________________________________________________________________________________________ 

ACCOUNT NUMBER _______________________________________________________________________________________________________________________ 

PAYMENT AMOUNT______________________________________________  PAYMENT FREQUENCY ____________________________________________ 
  (e.g., monthly) 

ACCOUNT INFORMATION FOR AUTOMATIC PAYMENT 

PLEASE DEBIT CREDIT UNION CHECKING ACCOUNT #_____________________________________________________________________________ 

AUTOMATIC PAYMENTS TO BEGIN ON (DATE) ______________________________________________________________________________________ 

The address and routing number of my financial institution is: 
Blue Flame Credit Union  
2000 Continental Boulevard
Charlotte, NC  28273 

Routing # 253074951 

YOUR NAME _______________________________________________________________________________________________________________________________ 

ADDRESS __________________________________________________________________________________________________________________________________  

CITY _________________________________________________________________________ STATE ____________  ZIP CODE______________________________ 

SIGNATURE__________________________________________________________________________________________  DATE______________________________ 

COMPLETED FORM SHOULD BE SENT DIRECTLY TO PAYEE, NOT TO BLUE FLAME CREDIT UNION. 


	PAYEE NAME: 
	NAME ON ACCOUNT: 
	ACCOUNT NUMBER: 
	PAYMENT AMOUNT: 
	PAYMENT FREQUENCY: 
	PLEASE DEBIT CREDIT UNION CHECKING ACCOUNT: 
	AUTOMATIC PAYMENTS TO BEGIN ON DATE: 
	YOUR NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	Group1: Off


