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7 AUTHORIZATION
lngs - for Cross Account Transfers

D Add \:‘ Remove

By signing below, the owners of two different Wings ID #s authorize cross account transfer capabilities.

This authorization will allow the owner(s) on the “FROM” account to transfer funds TO the accounts listed in
the “TO” account section of this form. The account owners understand that this authorization only applies
to transactions performed using one of the credit union’s automated services (CU PAL or CU Online) and will
remain in effect until revoked by an owner of any of the accounts involved.

CROSS ACCOUNT TRANSFERS “FROM?”

“FROM” Wings ID #:

Member Name (print):

X

Signature (required):

Date:

CAUTION: By signing below, you are granting automated transfer rights to your account by
any and all account owners of the “FROM” Account.

CROSS ACCOUNT TRANSFERS “TO"

“TO™ Wings ID #:

“TO" Wings ID #:

Member Name (print):

Member Name (print):

U CHECKING  Account #:

1 CHECKING  Account #:

1 SAVINGS Account #:

1 SAVINGS Account #:

1 OTHER Account #: 1 OTHER Account #:
1 OTHER Account #: 1 OTHER Account #:
Signature (required): Date: Signature (required): Date:

CROSS ACCOUNT TRANSFERS “TO"

“TO” Wings ID #:

“TO” Wings ID #:

Member Name (print):

Member Name (print):

U CHECKING  Account #:

U CHECKING ~ Account #:

U SAVINGS Account #:

U SAVINGS Account #:

U OTHER Account #: J OTHER Account #:

U OTHER Account #: J OTHER Account #:

X X

Signature (required): Date: Signature (required): Date:
Q Signatures Verified FM Completed Teller #: Date:
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