
 Electronic Payment Authorization –CC 

This form is ONLY for Day Air Credit Union members currently holding a Day Air credit card. 

As an added convenience, you can make automatic payments on your Day Air credit card from your Day 

Air checking account. This free service gives your peace of mind, automatically ensuring your payments 

are made on time each month. 

Member Name: ____________________________  Account Number: ___________________________ 

Day Air Credit Card Number: ______________________________  Expiration Date: ________________ 

Payment Options (choose only one): 

   Balance in full   Minimum payment due   Fixed payment amount of __________________ 

I authorize Day Air Credit Union to make variable entries from my checking account at the Credit Union as 

payment on my Day Air Credit Union credit card. This authority remains in effect until I notify you in writing 

to cancel it in such time as to afford the Credit Union a reasonable opportunity to act on the request. I can 

stop the payment by notifying the Credit Union five (5) days before my account is charged. 

Signature: ______________________________________  Date: _______________________________ 

Please return this form to Day Air Credit Union by: 

o Fax:  937-297-3436

o Mail: Day Air Credit Union, P.O. Box 292980, Kettering, OH  45429

o In person: You can visit any branch location.
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