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Preauthorized Repetitive
Withdrawal Revocation

I, the undersigned, revoke the authorization granted to the Church of the Brethren Credit Union to initi-
ate repetitive ACH transactions from my account named below. | understand that this revocation pre-
vents future preauthorized transactions and that it only becomes effective when this notice is received
by the Church of the Brethren Credit Union.

Description of Preauthorized Payment:

Financial Institution from which funds are transferred (Please Print)

$

Amount of Repetitive Transaction Frequency Next scheduled transaction date

CoBCU Member Information:

O Checking
O Savings

Member’'s Name (Please Print) Credit Union
Account Number

SELECT
Member’s Address State

Member’s Social Security Number Member's Phone Number

FOR OFFICE USE ONLY:

Processed by: Date:

Member’s Signature
Verified by: Date:

Member’s e-mail (optional)

Please return this form via mail or fax to:
Church of the Brethren Credit Union
1505 Dundee Avenue
Elgin, IL 60120
Fax: 847-742-6723
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