
Date 
 
 
 
Member First Name Member Last Name 
Address 
City, State  ZIP 
 
Dear Member: 
 
The conversion of your account to MIDFLORIDA is complete.  However, if you 
had electronic payments and deposits established with your SCCU account, you 
will need to contact each business as soon as possible to ensure that these 
transactions post to your new MIDFLORIDA account without interruption or 
delay. In the interim, please be assured that a temporary solution is in place to 
allow these transactions to post to allow you the opportunity to make these 
updates.  
 
Using the enclosed form, contact each business with whom you have an ACH 
(Automated Clearing House) transaction established to update your 
account number (if necessary) and MIDFLORIDA’s information.  Common 
examples of these types of transactions are:  payroll direct deposit, Social 
Security, dividend receipts from investments, insurance premiums, mortgage 
payments, etc.  Each business may have a different method or form to complete 
so the enclosed document may not be universally accepted, however, the 
information on it should allow you to complete any document required.  
(Additional copies of this form are available for download at 
midflorida.com/space-coast.) 
 
If you have any questions about this process, would like more copies of the form 
mailed to you or need help, please call the Help Desk toll free at (877) 727-
1ASK. 
 
We are so glad to have you as a member of MIDFLORIDA and hope you will 
continue to choose us for all your financial needs. 
 
Sincerely, 
 
Doreen Peacock 
Senior Vice President, Electronic Services 
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