
Authorization for Removal from Account

I hereby authorize Interfaith Federal Credit Union to remove my name_________________________ from 

Interfaith Federal Credit Union account# ________________. 

Signature ____________________________ Date_____________

PO Box 60651, Montclair, CA 91763
Call Center 800-245-0433   Fax 909-981-7055 

www.interfaithfcu.org

For security of your information DO NOT RETURN completed form by EMAIL
Return this completed, signed & dated form by fax or by mail.


	Date_Signed: 
	IFCU_ACCOUNT_NUMBER: 
	FULL_NAME: 


