
 

Visa Automatic Payment Set-up  

 

Yes, I would like to have my Castparts Employees C.U. Visa credit card payment made automatically: 

 

Member Name: ___________________________   Date: ________________ 

Credit Card Number: _____________________________________________ 

From Savings: _____  Checking: _____ 

 

I want to pay (check one): 

____ Fixed Amount $________ (if set for less than minimum payment, minimum payment will be taken) 

____ Balance in Full 

____ Minimum Payment 

 

Payment will be deducted from your account around the 20th of each month.  If payment date falls on a 

Saturday, Sunday or holiday, payment will be made the next processing day.   

 

There is no fee for this service, however if your account has insufficient funds to make the payment, a 

$18.00 payment return fee will be deducted from your savings or checking account. 

 

If you wish to cancel, you may notify us either by calling or in writing, at 8120 SE Luther Rd., Portland, 

OR 97206 503-771-2464 Monday – Friday from 7:00 am to 5:00 pm, at any time up to 3 business days 

before the schedule date of the transfer.  You must follow up any oral notification, in writing, at the 

address set forth within 14 days of the oral notification. 

 

 

______________________________________  ____________________ 

Signature                                 Date 

 

Please mail or fax this form to: 

8120 SE Luther Rd 

Portland, OR 97206 

503-771-2464 

503-771-9694 fax 

 


