
 

Submit this form to your employer or organiza5on repsonsible for your direct deposit.  
 

 
To (Direct Deposit Source) Click or tap here to enter text. 
 
Your Name: Click or tap here to enter text. 
Your Address: Click or tap here to enter text. 
 
 
RE: Change of Direct Deposit Rou>ng:  
 
 
Please discon5nue sending my automa5c direct deposit to 
Account#: Click or tap here to enter text.  With (Financial Ins5tu5on): Click or tap here to enter text. 
 
 
 
Please begin sending the same deposit to Wolverine State Credit Union. 
 
Wolverine State Credit Union Account #:  Click or tap here to enter text. 
Rou5ng Informa5on:  
  350 N. 2nd St.  
  PO Box 395 
  Alpena, MI 49707 
  Rou5ng/ABA#: 272476446 
 
 
 
I hereby authorize: 

• Above listed en5ty to ini5ate deposit of my funds to my WSCU Account.  
• WSCU to credit entries to my account.  
• This authoriza5on to remain in effect un5l I send wriYen no5ce of change or cancella5on.  

 
 
 
 
 
Signature: ______________________________________________ Date: _____________________ 
 
  

Direct Deposit Change Request 
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