
Periodic Payment
Cancellation Form
To be used for internal transfers between 
FFFCU accounts with like ownership only.

Member Name: 

OP#:

Date:

Branch:

Debit Account #:

 Checking

 Savings

Money Market

Debit Amount:

Cancel Date:

Frequency:

 Weekly

 Bi-Weekly

Semi-Monthly (Date: & Date: )

Monthly on Date:

Monthly on last day of month

 Quarterly

 Annually

Credit Account #:

 Checking            

Savings        

          Money Market

         Loan Type L ____

(Allow 3 days before next scheduled draft to cancel setup)

Member Signature: Date:

By signing this form, I authorize 
First Flight Federal Credit Union 
to cancel the automatic Periodic 
Payment between my First 
Flight FCU accounts as 
described above. 

____________________________
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