
 

 

Electronic Funds Transfer (EFT) Authorization Form 
 

Name on the account at the other Financial Institution:_________________________________________ 

 

Name of the other Financial Institution:  _______________________________________________ 

 

Option 1 - Checking Account Information 

  

□ Please withdraw the funds from my Checking Account 

□ Please deposit the funds to my Checking Account 

  

   PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT    

   NUMBER   VERIFICATION                        

        
         Routing #             Account #               Check #   

Account #____________________________ 

 

Routing & Transit Number______________________      

 

Option 2 – Savings Account Information 

 

□ Please withdraw the funds from my Savings Account                              

□ Please deposit the funds to my Savings Account  

     

Account #____________________________ 

 

Routing & Transit Number______________________      

 

Initial Amount:  _________ (This amount is subject to change on adjustable rate loan payments made to PFCU.) 

 

Funds to be withdrawn or deposited:   

 Monthly on the _____ of each month beginning _________, 20___ 

 Semi Monthly on the ____and ____of each month beginning ______, 20___ 

 Weekly beginning on _______, 20___  

 Bi Weekly beginning on ________, 20___ 

 
Distribution to PFCU Account(s): 

Savings Acct #                       Amount $ Savings Acct #                       Amount $  
Checking Acct #                    Amount $ Checking Acct #                    Amount $  
Loan Acct#                            Amount $ Loan Acct#                            Amount $   

 
 

 



 

 

Authorization Agreement 

I hereby authorize Partnership Financial Credit Union to initiate withdrawals/deposits electronically from/into my 

Financial Institution.  This authorization is to remain effective until Partnership Financial Credit Union has 

received written notification from me of its termination.  Notice should be received in time and in such a manner 

as to afford Partnership Financial Credit Union a reasonable opportunity to act on it.  Partnership Financial Credit 

Union reserves the right to cancel this agreement at any time without prior notice.  A return fee may be applied to 

any returned items. 

 

_______________________________________________________ 

Signature of Account Owner          Date  

 

 

Office Use Only:  Batch Name ______________  Group Code _______________ 

 


