
TRANSFER CYCLE REQUEST

  Transfer from o Savings or  o Checking or  o Direct Deposit _____________to:

ACCOUNT SHARE  AMOUNT
Savings/Regular Shares S1 $__________________
Youth Savings S3 $__________________
Checking/Share Draft ___ $__________________
You Name It Account __________________ ___ $__________________
You Name It Account __________________ ___ $__________________
IRA ________________________________ ___ $__________________
Loan # ______________________________ ___ $__________________
Loan # ______________________________ ___ $__________________
Other Account # ______________________ ____ $__________________

TOTAL DISTRIBUTION  $__________________

Note: Transfer cycles are independent of Direct Deposits and will continue even if Direct Deposits are interrupted by reason beyond the Credit Union’s 
control. My signature gives acceptance to all terms and conditions and authorizes the Transfer Cycle listed above. 

Signature ___________________________________________________   Date _________________

Please distribute my direct deposit as follow: 
Name __________________________ Account # ___________   BR# ____
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