
Switch to Wyrope Williamsport Federal Credit Union.

We are Moving Forward With You and helping you switch all of your financial serv-
ices to Wyrope Williamsport Federal Credit Union.

Preparation:
>Open an account at Wyrope Williamsport FCU

>Make a list of all automatic payments and deposits that are scheduled to go in and
out of old account.

>Redirect direct deposit to Wyrope Williamsport FCU
>Reschedule each automatic payment or debit to come out of new account.

>Leave small amount of cash in the old checking account for at least one month.
>Once all automatic payments and direct deposits are coming and going from new ac-

count, close the old one.

Conclusion:
>Are you eligible for free checks?

>Have you signed up for FlexTeller?
>Have you signed up for our free Bill Pay Service?
>Have you found a free ATM convenient for you?

This kit will help you make the switch to Wyrope Williamsport FCU, fill it out and
bring it along with you to open your new account.

Remember to bring along a driver’s license or other photo id.

Credit Union Office Hours
Monday and Tuesday 9 to 4

Wednesday 8 to 5
Thursday and Friday 8 to 6



Name: __________________________________________________

Address: ________________________________________________

________________________________________________

Mailing Address: __________________________________________

___________________________________________

Social Security Number: _________________________Date of Birth: ____________

Home Phone: _____________________Work or Cell Phone: __________________

Password: ___________________________________

How are you eiligible for membership at Wyrope Williamsport FCU? ______________

Verification of all account information provided by Chex Systems Inc. The information I
have provided is correct to the best of my knowledge.

Signature: ____________________________________Date: __________________

Please check any service you are interested in receiving from Wyrope Williamsport
FCU.

___Overdraft Privilege ___FlexTeller (internet banking)

___Bill Payer ___Electronic Statements

___Debit Card ___Direct Deposit

___Audio Teller ___Mobile Banking



Payroll / Direct Deposit Authorization Form:
Use this form to request direct deposit of your pay into your Wyrope Willliamsport FCU
account.

Name: _________________________________________________

Address: ________________________________________________

________________________________________________

City: _______________________State: ________Zip: ___________

Telephone: ____________________E-mail:_____________________

Employer: __________________________________

Please change my direct deposit to:

Wyrope Williamsport FCU
1536 Riverside Dr
S Williamsport PA 17702

My Wyrope FCU account number: _______________
Wyrope Williamsport FCU routing number: 231387042

Previous Financial Institution: ________________________________

Previous Account Number: ___________________________________

I authorize this change to be effective on: _______________________

Signature: _______________________________________________

Date: _______________________



Automatic Payment Request Form: Use this form to request a transfer of an auto-
matic payment from your new Wyrope account. Complete one form for each automatic
payment. Attach a voided check from your Wyrope account and send to the respective
company.

Name: _________________________________________________

Address: ________________________________________________

________________________________________________

City: _______________________State: ________Zip: ___________

Telephone: ____________________E-mail:_____________________

Company receiving payment:_________________________________

Account number with company: ______________________________

Please change my automatic payment to:

Wyrope Williamsport FCU
1536 Riverside Dr
S Williamsport PA 17702

My Wyrope FCU account number: _______________
Wyrope Williamsport FCU routing number: 231387042

Previous Financial Institution: ________________________________

Previous Account Number: ___________________________________

I authorize this change to be effective on: _______________________

Signature: _______________________________________________

Date: _______________________



Close Account Form: Use this form to request your account(s) at another financial in-
stitution be closed and the funds returned.
Name: _________________________________________________

Address: ________________________________________________

________________________________________________

City: _______________________State: ________Zip: ___________

Telephone: ____________________E-mail:_____________________

Please close my account at:
Financial Institution: _______________________________________

Account Number: _________________________________________

I authorize the closure of my: ___Checking Account ___Other

___Savings Account ___All Accounts

Effective Date: ___________________
Please check one:

___Mail the remaining balance to my home address

___Send the balance to Wyrope Williamsport FCU

Wyrope Willliamsport FCU
1536 Riverside Dr
S Williamsport PA 17702
Account Number: ___________________

Signature: ____________________________________

Signature: ____________________________________


