
1690 S. Canfield Niles Road 

Youngstown, OH  44515             

(330) 792-4000       www.asecu.com 

YOU Belong at ASECU 
Account Switch Kit Checklist 

We’ll make it swift and simple to switch your accounts to ASECU.  Simply complete the Account Switch Kit 

Checklist to make a smooth transition to ASECU...It’s where YOU Belong! 

1. Have your new ASECU Account Number ready when completing the authorization forms in the switch kit.                

Account Number ______________________                                                                                    

ASECU Routing Number is: 241283181 

2. Switch direct deposits/automatic deposits using the Direct Deposit Request  form:             

□ Employer deposit                                         □ Government deposit                                                                       

□ Child/Spousal Support deposits               □ Other ____________________ 

3. Switch automatic payments/withdrawals using the Automatic Payment Request form:                                            

□ Mortgage/Rent                                             □ Utilities: Electric, Gas, Water                                                       

□ Association Fees                            □ Internet Service                             

□ Investments                                                   □ Cable TV/Satellite                                                                                  

□ Credit Cards          □ Insurance: Home, Car, Life, Medical                                                  

□ Auto Loan                                                      □ Student Loan                                                                                            

□ Phone/Cell Phone                                        □ Other _____________________ 

4. Close all other savings, checking & bill payment accounts using the Account Closing Notification form:    

Financial Institutions: _______________________________________________ 

5. Additional options to explore:                                                                                                                                         

□ Refinance your auto loan with ASECU - we may be able to lower your rate!                                                   

□ Refinance your home mortgage loan with ASECU– we may be able to save you money!                                                

□ Transfer high-rate credit card balances to a great low rate ASECU MasterCard! 

For additional details or for help switching your accounts to ASECU - just ask us!  We’ll be glad to 

help!  Log onto www.asecu.com for an ASECU location near you. 



1690 S. Canfield Niles Road 

Youngstown, OH  44515             

(330) 792-4000       www.asecu.com 

YOU Belong at ASECU 
Direct Deposit Request 

Please accept this letter as notification that I have established a new account at ASECU.  I 

would like my paycheck to be automatically deposited into my ASECU account according the 

instructions below.   

Date: _______________________ 

To: Payroll Department 

        Employer/Company Name: ___________________________________________________  

              Address: ____________________________  City, State, Zip: ________________________ 

From: _________________________________  SSN: ________________________________ 

 Address: ____________________________  City, State, Zip: ________________________ 

Subject: Payroll Direct Deposit 

□  Establish Direct Deposit                                                                                                                                                             

□  Change my existing Direct Deposit 

Deposit Instructions: 

□  Deposit entire amount into checking account number: _________________________________ OR 

□  Deposit $_______________ to savings account number: ________________ AND the remainder to 
checking account number: _____________________________. 

ASECU Routing Number:  241283181 

I authorize: 

• The listed Employer/Company to change deposit of my funds to my ASECU checking or savings account. 

• ASECU to credit funds to my account(s). 

• This authorization to remain in effect until I send written notice of change or cancellation. 

 

Signature: ___________________  Date: ____________ 

I attest that this document has been presented to me by the document’s custodian.                                                                  

Notary: _____________________ Date: ____________ 



1690 S. Canfield Niles Road 

Youngstown, OH  44515             

(330) 792-4000       www.asecu.com 

YOU Belong at ASECU 
Automatic Payment Request 

Please accept this letter as notification that I have established a new account at ASECU.  I 

would like the following payment to be automatically debited from the ASECU account listed 

below. 

□  Establish Automatic Payment                                                                                                                                                     

□  Change my existing Automatic Payment 

Automatic Payment Information: 

Company Name: __________________________ Company Account Number: _________________ 

Company Address: _____________________________ City, State, Zip: _____________________ 

Payment Amount: $________________________________ 

□  Monthly  □  Bi-Weekly  □  Weekly 

Personal Information: 

Name: ___________________________________ 

Mailing Address: ______________________________ City, State, Zip: ______________________ 

Daytime Telephone Number: ______________________ E-mail Address: _____________________ 

Credit Union Account Information: 

□  Savings   ASECU Account Number: ________________________                                                          

□  Checking      ASECU Account Number: ________________________ 

ASECU Routing Number: 241283181 

I authorize: 

• The company listed to initiate withdrawal of my funds from the above ASECU account. 

• ASECU to debit funds from my account for each payment presented. 

• This authorization to remain in effect until I send written notice of change or cancellation. 

Signature: ___________________  Date: ___________ 

I attest that this document has been presented to me by the document’s custodian.                                                                  

Notary: _____________________ Date: ____________ 



1690 S. Canfield Niles Road 

Youngstown, OH  44515             

(330) 792-4000       www.asecu.com 

YOU Belong at ASECU 
Account Closing Notification 

To: Financial Institution Name: _____________________________________________________ 

Address: ______________________________ City, State, Zip: ___________________________ 

From: Name(s) on Account: _______________________________________________________ 

Address: ______________________________ City, State, Zip: ___________________________ 

Telephone Number: ____________________________ SSN: _____________________________ 

Please accept this letter as authorization to close my account(s) with your institution.                                               
Please close the account(s) listed below. 

Account Number : ____________________  □  Savings  □  Checking □  Other: ____________ 

Account Number : ____________________  □  Savings  □  Checking □  Other: ____________ 

Certificate of Deposit Account #: ____________  □ Close Immediately*  □ Close at Maturity  

*Note: Your previous financial institution may charge a fee for early closing of any Certificates of Deposit. 

Please transfer any remaining funds in the accounts to: 

By mail: ASECU           
  1690 S. Canfield Niles Road          
  Youngstown, OH  44515  

By Electronic Funds Transfer:            

  ASECU Routing Number: 241283181       

  □  Deposit entire amount into checking account number: _______________________ OR 

  □  Deposit $__________________ to savings account number: __________________ 

  AND the remainder to checking account number: ______________________________. 

I authorize: 

• The listed Employer/Company to change deposit of my funds to my ASECU checking or savings account. 

• ASECU to credit funds to my account(s). 

• This authorization to remain in effect until I send written notice of change or cancellation. 

Signature: ___________________  Date: ____________                                                                                                 

I attest that this document has been presented to me by the document’s custodian.                                                                  

Notary: _____________________ Date: ____________ 


