
Date ________________ 

Automatic Payment Change Notification 

Company Name _________________________________________________ 

Address ________________________________________________________ 

City/State/Zip ___________________________________________________ 

You are currently withdrawing payments from the following account: Previous 

Financial Institution ______________________________________ Previous Financial 

Institution Address _______________________________ Previous Account Number 

________________________________________ 

Please stop making withdrawals from this account and begin taking my payments 
from my Lookout Credit Union account effective date:_____________ 

New Financial Institution: Lookout Credit Union 
 275 S. 5th Ave Ste 210        
Pocatello, ID 83201 
(208) 235-7100

Routing Number: 324173639 

New Account Number:  __ __ __ __ __ __ __ __ __ __            �  Checking 

           (no spaces or dashes/12 digits max)   �  Savings 

Thank you, and please contact me if there are any questions about this change. 

Signature ______________________________________________________ 

Name _________________________________________________________ 

Address _______________________________________________________ 

City/State/Zip __________________________________________________ 

Phone(s) ______________________________________________________ 
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