
Date: __________________ 

To whom it may concern: 

This is to inform you that _________________________________ has an account 

with Traverse Catholic Federal Credit Union and would like their Direct Deposit 

routed here. 

Routing number is: 272485372 

Members Account Number: _______________ 

___ Checking  ___ Savings 

If you have any questions or need additional information please don’t hesitate to 

contact us at 231-946-6655. 

Thank you, 

Traverse Catholic Federal Credit Union 

TC 
T RAVE RS E CAT HO L I C 
FEDERAL CREDIT UNION 

9 9 
P.O. Box 132 3797 Veterans Drive 

Traverse City, MI 49684 Lake Leelanau, Ml 49653 

9 
2322 US 31 North 

Traverse City, Ml 49686 

9 
2112 M-137 

lnterlochen, Ml 49643 
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