
REQUEST TO CHANGE AUTOMATIC DRAFTS 
 
You are currently withdrawing $___________(or paying 
my current bill amount from the following account: 
 
Bank Name________________________ 
Account #_________________________ 
Routing #_________________________ 
 
Please change my automatic draft payments to: 
 
HealthCom Federal Credit Union 
Account #______________________ 
Routing #  261172764 
 
Signature:______________________ 
Print Name:_____________________ 
Date:__________________________ 
SSN:__________________________ 
Phone#:_______________________ 
Address:_______________________ 
______________________________ 
 
For additional information or questions, please call 
HealthCom Federal Credit Union 
1412 Chattanooga Avenue 
Dalton, GA  30720 
706-272-6196 
 
Mail this completed form to the company withdrawing funds from your account to pay 
your bills. 
 


