
Bill Pay enrollment Termination

Primary Name____________________________________

Account # _______________________________________

Daytime Phone Number  (          )  ______ - ____________

Has Bookkeeping verified that no outstanding Bill Pay transactions or 
authorizations are waiting to clear?

� Yes � No (Bill Pay can not be terminated)

_____________________________________ _____________
Employee Signature Date

Enrollment terminated on My CU Services____/____/_______  initials______
Enrollment terminated on View system      ____/____/_______  initials______

Bill Pay Termination  G:Forms  10/2008

By signing below, you authorize 1st CCU to terminate your enrollment in Bill Pay within the 
next  ten (10)  business days.   Once 1st CCU has acted upon your  termination notice no 
further transfers or payments from your accounts will be made, including any transfers or 
payments you have previously authorized.

We recommend that you cancel any scheduled payments prior to notifying 1st CCU that you 
wish to terminate your enrollment in Bill Pay.  Cancellation of Bill Pay does not terminate 
your 1st CCU accounts.  

_____________________________________ _____________
Member Signature Date
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