
 
 

 

Authorization to Honor Checks 
 

Member Name   Old Member Account Number 

Check Number Amount Payee 

      

      

      

      

      

      

      

      

      

      

 

 

I hereby direct you to attempt to pay the above listed checks from my new Heartland 

Credit Union checking account. My new HCU account number is 

_________________________.  I understand that this request will be valid for 10 

business days from today’s date.  All checks presented on my closed checking account 

number after the 10th business day will be returned “Account Closed”. 

 

 

_______________________________ ___________________ 
 Member Signature    Date 
 

 

 

___________________________ 

HCU Employee who worked with member  


