
Employee of Liberty Check
Date

Employee of Liberty Check
Social Security Number

Employee of Liberty Check
Name

Employee of Liberty Check
Company to Receive Payment

Employee of Liberty Check
Company Address

Employee of Liberty Check
Signature

Employee of Liberty Check
Previous Financial Institution

Employee of Liberty Check
Address

Employee of Liberty Check
Previous Account #

Employee of Liberty Check
Amount of Payment $

Employee of Liberty Check
New Financial Institution

Employee of Liberty Check
New Account #

Employee of Liberty Check
Address

Employee of Liberty Check
Routing # for New Credit Union

Employee of Liberty Check
Telephone

Employee of Liberty Check
I hereby authorize this change in automatic payment effective
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