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TRANSFER AGREEMENT

From time to time you may desire to Initiate a fund':rlndarilﬁglj a.rthm':?ld l':dmuntﬁ Imlg N

. s are ca payment onders EMBER .
Agreement. This Agreement governs all payment orders you give us. M 0:

MEMBER IDENTITY INFORMATION

Member/Ow ner: Day Phone No:
Mailing Address: City/ State/Zip:
ACCOUNTS SUBJECT TO THIS AGREEMENT
The following aut horized accounts are govemned by this Agresment:
Suffix
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Suill bx Sulfix
[] Share/Savings: [[] Share Draft/ Checking: [ Money Market:
Cother: [other: [Cother:

The account number for each of the accounts listed consists of the sulfix added to the end of the Member Number listed. If this Agreement
applies to more than one account of the same type, more than one suffix will be listed for that account type.

SECURITY MEASURES
The following security measures shall be used by the Credit Union for the purpose of verifying all payment order requests. The Credit Union will
use the security measures checked below .

[[] cah Back Procedure - When we receive your payment order st, we will confirm the payment order by calling any of the contact persons
authorized to verify transfers at the telephone number listed m:

Contact Person #1: Day Phone Mo:
Contact Person #2: Day Phone Mo:
Contact Person #3: Day Phone No:

[[] Password - When verifying and authorizing a payment order you must give us your password which is:
D Other Security Measures:

LUMITATIONS ON PAYMENT ORDERS

authorize the follwma checked limitations and criteria tl be np;lleable to each transaction covered by this Agreement. The Credit Union will
uﬂ il'e limitations chec below to process the fund/w ire

DFrtqnnl:y. You will make up to payment oiﬂer: per DOtl'l'::
Dhmm:: The maximum amount of any payment order is §
The minimum amount of any payment order is $

AUTHORIZATIONS
You authorize the follow ing persons to 'mem orders in your name unkess and untll you notity the Credit Unlon in wrlhg a change.
As permitted awﬁcwle mte Iaw 1heC ion may rely on any actual or facsimile signature that reasonably resemble: signat ure of
the Authorized mwldﬂl ow and will be entitled to humt and charge you for all such payment uldsm. You agree to am liability for
these transactions to the extent pen'nll'led ursder nppli;ﬂ:le ate law.
X
Authorized Person #1 (pint) Tite (il applicabis) Authorized Porson Signature
X
Authorized Person 82 (pint] Tite (il applicabis) Authorized Porson Signature
X
Authorized Person 83 (pint) Tise (H npplcatis) Aihorized Parson Sgrature
X
Auihorized Persan #4 {prnt) Tisle (i applicabis) Authorized Parson Signature
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iance with lng security procedures chosen by you in lhh gﬂer o;&hu fund lhe ers. We ma p'g‘ leaﬂ:ﬂ;w to complete a

ment.
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SIGNATURES
By signing below the parties agree to all the terms and conditions of this Agreement and acknowledge receipt of a copy.
X
Account Owner (print) Title (0 applicable) Signature Date
Crodit Union Ropressnt ol ive (print | Title (H applicable) Signature Date
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