
                                                                  Switch Kit 
Direct Deposit Authorization 

 
Complete this form to change direct deposits to Coloramo Federal 
Credit Union. Provide this completed form to your payroll office or 
any other payer who makes automatic deposits to your account. 
 
Date: 
_________________________________ 
 
Employer/Depositor Name: 
_________________________________ 
 
Address: 
_________________________________ 
 
City, State, Zip: 
_________________________________ 
 
Please discontinue direct deposits to my old financial institution: 
 
Old bank: _______________________ 
Routing number: _________________ 
Account number: _________________ 
 
Please immediately begin direct deposits to my account at: 
 
Coloramo Federal Credit Union 
516 28 Rd 
Grand Junction, CO 81501 
 
Routing number: 302176580________ 
Account number: _________________ Savings/Checking (please circle one) 
 
If you have any questions about this request, please contact me at: 
(______)_________________________ 
 
Thank you. 
Sincerely, 
 
Signature: ______________________  
 
Name: ___________________________ Address: ___________________________ 
Employee ID: ____________________ City, St, Zip: _____________________ 
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