
 

Automatic Deduction Service 

Tulare County Federal Credit Union now provides the convenience of automatic payment processing for your 

monthly loan payment as an added benefit of membership.  You can save time and money by signing up for this 

free service today!  

To sign up, complete the form below and return to your local Credit Union branch, or mail to: Tulare County 

Federal Credit Union, P.O. Box 1630, Tulare, CA 93274. You may also fax to 559-684-0683. 

Authorization Form 
          

 
Name:  ___________________________________________________________________________  

 
TCFCU Account: ________________________________ Loan number: __________________________ 
 

If the above account is closed or paid in full excess funds will be deposited to your savings account at the  
Credit Union unless otherwise specified here:   Account: ______________________Suffix:____________ 
 
Daytime phone number: _________________________ Email address: __________________________ 
 
Name of financial Institution funds will be withdrawn from: __________________________________ 

 
Bank routing number:  ____________________   Bank account number: _____________________ 
 

      
 

 

Withdraw will occur on or after: (MM/DD/YY) ____________________________________________ 
                               (Must be at least 1 business days from today) 

Monthly amount to be withdrawn: $_______________________ 
 
I hereby authorize Tulare County Federal Credit Union to electronically debit my account listed above 
on a monthly basis. I understand that I am responsible for reimbursing the Credit Union for any rejected 
payments and/or fees resulting from rejected payments. The information contained herein will be used 
only for this purpose. This authority will remain in place until I notify Tulare County Federal Credit 
Union my intent to discontinue this service a minimum of five (5) days prior to scheduled payment date.  

 
Signature: _________________________________________ Date: _____________________________ 
 
 
 
 

For Credit Union Use 

Employee Receiving Form: __________________ Employee Processing ACH: ______________________  

Employee Auditing ACH: ___________________________ 
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