This form may be completed and signed online or printed and scanned.

1A

CoMMUNITY A “LoAN CENTER
Affordable Small Dollar Loans
EMPLOYEE CHANGE REQUEST FORM

I hereby request to have the following information updated

on my Community Loan Center loan # effective date

TYPE OF CHANGE ENTER UPDATED INFORMATION
Name
Address

City, State, Zip

Email Address

Home Phone

Mobile Phone

Bank Information* Routing:

Complete ACH Authorization Forms Account:
Bank Name:

Payroll Deduction Amount*
Complete an updated Payroll deduction form

ACH Employee Bank Draft
Amount

ACH Payment Deduction Dates

*changes on items with asterisk require additional forms to be filled out and signed.

Changes will be completed once a Community Loan Center representative contacts you to
verify account information.

Signature Date
Fax to: (956) 574-8293 Email to: molivarez@cdcb.org ygarza@cdcb.org

frodriguez@cdcb.org jmartinez@cdcb.org
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