
Authorization for Periodic Payment 
 
 
Member Name ______________________________  Member # _____________________ 
 
Payment Amount (excludes Visa Accounts)    ___________________ 
 
 
For Visa Only (Choose One):     

 
 Minimum + Any Over Limit Amount      

 
 Full Balance 

 
 
Debit Account ________________________ Credit Account ____________________ 
 
Effective Date: _______________ 
 
 
Frequency (Circle One):     B/W       S/M       M       ML 
 
 
Important:  Each automatic transfer you initiate from a Savings account counts as a Reg. D transfer.  
Please refer to the Truth in Savings brochure for more details. 
 
 
 

Date __________________Member Signature ___________________________________
 
 
 

 

 

 
 

 
     

  

-------------------------------------------------------------------------------------------------------------------------------

For Credit Union Use Only

CU80:     A/Add   Authorization # _________________________________

C/Cancel  Authorization # _________________________________

Authorized Signature ________________________________  Date __________________

        1040 Leigh Avenue  ♦  San Jose, CA 95126-4129  ♦  Phone:800.696.6009  ♦  Fax:408.275.6870  ♦  F3creditunion.com


