
Auto Pay Form
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(Please indicate these changes 

1

Financial Institution Name

Account NumberAccount Owner’s Name(s)

Routing & Transit / ABA Number

Account Type

Checking Savings

*Account Owner’s Name(s) *Member Number *Loan ID Number 

*Account Owner’s Signature^ *Date

(ACH Loan Payment)

®

^

1Cancellation request must be received by CAFCU at least seven (7) days prior to your next ACH origination date. By signing, you understand that you're responsible for 
making all future loan payments in accordance with the terms and conditions of your loans. 

Amount $

CAFCU 
Attn: Operations Department
2075 Big Timber Road
Elgin, IL 60123 (847) 888-6652

www.cafcu.org 1-800-359-1939

Authorized by: Date received:

Federally insured by NCUA.


