D WORKERS

ACH Reoccurring Cancellation

1, would like to cancel my reoccurring ACH

transfer from my external bank to my Workers

Credit Union Account in the amount of $

effective immediately.

Signature Date

Please fax completed form to 978-353-4200, ATTN: ACH Department.

PRINT



	I: 
	transfer from my externalbank: 
	Credit Union Account: 
	in the amount of: 
	Date: 


