
 

AUTHORIZATION AGREEMENT  
E-Z Pay Method Change 

 
Use this form to change an E-Z Pay method for dues deductions. All changes must be in writing. 

 

 
Place an X in the box next to the applicable statement (option 1A, 1B, 2A or 2B): 

 Option 1A: I am currently enrolled with 
EFT for dues deductions and want to 
change my account information to a 
different bank account. 

 Option 1B: I am currently enrolled with a 
credit card for dues deductions and want to 
change my method of payment to Electronic 
Funds Transfer (EFT).   

 
My bank account information is: 

 
Bank Name:    __________________________________ 
 
Account Type:            Checking                  Savings 
  
Bank Routing # (9 digit)   __________________________________ 

Bank Account #     __________________________________ 

Please attach a voided check for checking account.  (No deposit slips)  

 

 Option 2A: I am currently enrolled with a 
credit card for dues deductions and want to 
change my method of payment to a 
different credit card.   

 Option 2B: I am currently enrolled with 
EFT for dues deductions and want to 
change my method of payment to a credit 
card. 

 
My credit card information is: 

 
Credit Card Type and # (AX, VI, MC, DC):  __________________________________   

Expiration Date:     __________________________________ 

Name as it appears on the card:   __________________________________ 

Billing address:     __________________________________ 

City, state and zip:     __________________________________ 

 

 

 
I authorize the Utah Education Association (UEA) or its designated local to initiate credit or debit entries 
to my account with the financial institution named above. This is to remain in full force and effect until the 
UEA or its designated local has received written notification from me of its termination in such time and in 
such manner as to afford the UEA or its designated local a reasonable opportunity to act on it.   

 
Name (please print): ____________________________________________________________ 
 
Member ID:________________________________ Phone: _________________________ 
 
Signature: _________________________________ Date:  __________________________ 
 
 
Mail completed form to: Utah Education Association, 875 East 5180 South, Murray, UT 84107 
or fax to: 801-265-2249 
 

 
Once received, the UEA will ensure the security of all financial information included on this form. 


