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CAP COM Federal Credit Union Student Banking Switch Form

Thank you for switching over to the CAP COM Federal Credit Union Youth
Savings Account Program! Please fill out your prior savings account
information and sign below.

Please note: The CAP COM Student Banking Switch Form can be used to switch
any account over, not just First Niagara Student Banking Savings Accounts. Call
us for the financial institution’s routing number/ABA!

Student’s prior savings account information:

¢ Name of Financial Institution:

e Name of student:

e Address:

¢ Routing number/ABA:

e Account number:

Student’s New CAP COM Federal Credit Union information:

e Name: CAP COM Federal Credit Union

e Address: 18 Computer Drive East, Albany, NY 12205
e Phone number: 800-468-5500; 518-458-2195

¢ Routing number/ABA: 221373273

e Account number:

By signing below please consider this document authorization to close my child’s
savings account from your institution. | have verified that any existing direct deposits
have been transferred. | authorize you release all remaining funds in the form of a
cashier’s check made payable to CAP COM Federal Credit Union. Please reference my
child’s name and CCFCU account number.

Parent Name:

Parent Signature:

CAP COM FCU is federally insured by the National Credit Union Administration.
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