
Direct Deposit Transfer Request Form 

Establish or switch your direct deposits from your old account to your new Altra checking account with our Direct Deposit 
form. Complete and send it to the company(s) that make the Direct Deposit into your account, including your employer, 
your retirement or pension plan, and government direct deposits. Call 1-800-333-1795 or visit GoDirect.org to set up 
direct deposit for Social Security payments.

Employer/Depositor Name  __________________________________________________________________________  

Address: ________________________________________________________________________________________

City, State, Zip: ___________________________________________________________________________________

Telephone: _______________________________________________________________________________________

To Whom It May Concern:
 
You are currently electronically depositing funds to the following account:

Financial Institution: ________________________________________________________________________________

Routing Transit Number: ______________________  Account Number:  ______________________________________
 
Please stop depositing to the above account and begin depositing to the account listed below. 
New Account Information:

Financial Institution: Altra Federal Credit Union        Account Type:         Checking           Savings

Routing Transit Number:  291881216           10-Digit Account Number:  ________________________________________

 
Sincerely,

Name (Please Print):  ______________________________________________________________________________

Signature:  _______________________________________________________________________________________

Address:  ________________________________________________________________________________________

City, St, Zip:  _____________________________________________________________________________________

Phone:  _________________________________________________________________________________________
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