
Stanco Credit Union, Limited

500 - 5th Avenue S.W., Calgary, AB, T2P 0L7, Telephone:  234-5300

Date: ____________________________

To Whom It May Concern:

I/We _____________________________authorize Stanco Credit Union, Limited to debit

Route ___________________ and transit # ______________, Account #_____________

The amount of $ _________ (weekly, bi-weekly, SEMI-MONTHLY, monthly, one

time only). Effective the _________day of  _____________________________.

This is to be credited to my Stanco Credit Union, Limited Account #_______________

______________________________________________
    Memberʼs Signature

_______________________________________________
    Memberʼs Signature
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