
Louisville Medical Center Federal Credit Union       2010 
 

Christmas Club CHANGE Form 
 

I currently have a Christmas Club Account for $ __________ each  

pay period. 

 

Please CHANGE my Christmas Club amount to $ __________ each pay period for 2009. 

 

  I have signed a new payroll deduction card to include this amount and understand 

the change will take effect as soon as my payroll deduction changes. 

 

  My payroll deduction will remain the same.  Please make this change as soon as 

possible. 

 

 

Signature ______________________________________ Date: __________________ 

Account  

Number: ___________________________ Employer: ___________________________ 

 

 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

 

 

 

Louisville Medical Center Federal Credit Union       2010 
 

Christmas Club STOP Form 
 

Please STOP my Christmas Club Account deduction for next year.  I 

understand that until changed, any payroll deductions previously 

allocated to my Christmas Club Account will be deposited to my  

Regular Share (savings) account. 

 

 

Signature ______________________________________ Date: __________________ 

Account  

Number: ___________________________ Employer: ___________________________ 

 

 

 


