
 
 

 

 
 

 

 

 

 
 

 

 
 

__________________________________________________
(Member Signature)(Member Signature)

 
__________________________________________________
(Date)(Date)

 
____________________________________________________________ 
 
I authorize Service 1st FCU to cancel the above described automatic transfer effective 
_______________. 
 
___________________________________________ 
                                      Member Signature(s)        
                                                                                                                                          (rev 04/11)  SFF004 
 

 

Service 1st Federal Credit Union
Authorization for Automatic Transfer

Member Name:   _______________________________________________

Member # ___________________________________________________

I authorize Service 1st Federal Credit Union to transfer

$ __ __________ from my ________________ to my ______________

starting on ____________________.

This transfer will recur on a ____________________ basis.

I understand that the funds for the automatic transfer must be available on the last credit 
union business day prior to the due date of the loan, therefore avoiding late fees or
other charges.

I also understand that if I choose to have my loan payment automatically transferred,
and if my loan is delinquent, the delinquent amount will be transferred in addition to my 
scheduled payment.
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