
Service 1st Federal Credit Union 
Authorization Agreement for ACH transfer 

from another financial institution 
 
 
Member Name(s): ___________________________  _________________________________    
 

Member # _________________        Loan ID__________________ 
 

 
Name of Financial Institution______________________________________ 
 
Routing & Transit # _________________________________ 
 
Account #   ________________________ 
 
Type of Transaction:  _____ Withdrawal 
 
Type of Account:  ___ Savings     ___ Checking 
 
Amount $___________  Date of Transfer ____________ 
 
 This is a one-time transfer. 
 This is a recurring transfer.  I would like it transferred on a ____________ basis. 
 
I authorize Service 1st Federal Credit Union to originate an Automatic Clearing House (ACH) transfer 
from my account at another financial institution.  I understand that in order to initiate the transfer, I must 
provide a voided check OR a letter from the financial institution listed above for account verification 
purposes. 
 
I am aware that if the ACH transfer is returned to Service 1st Federal Credit Union for any reason, the 
loan payment will be reversed.   
 
 
___________________________________________  ___________ 
  Member Signature(s)           (date) 
 
Teller ID___________ 
 
…………………………………………………………………………………………….... 
 
I authorize Service 1st FCU to cancel the above described automatic transfer effective ____________. 
 
____________________________________________ 
  Member Signature(s) 
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