=

F3 CREDIT UNION

FAMILY - FRIENDS - FUTURE

Authorization for Periodic Payment

Member Name Member #

Payment Amount (excludes Visa Accounts)

For Visa Only (Choose One):

[J Minimum + Any Over Limit Amount

[J Full Balance

Debit Account Credit Account
Effective Date:
Frequency (Circle One): BwW SM 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.

Member Signature Date

For Credit Union Use Only

CU8O0: A/Add Authorization #

C/Cancel Authorization #

Authorized Signature Date
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