
CROSS MEMBER TRANSFER AUTHORIZATION FORM

Date: __________________________________________

Member Name: __________________________________________

Member Number: __________________________________________

I, the undersigned, in consideration of complying with the request of automated transfers, shall forever indemnify Arizona
Central Credit Union and hold it, its agents, and employees entirely harmless from and against any and all claims, demands,
losses, charges, expenses, legal fees, costs and liabilities of whatever kind or description, and lawsuits or legal proceedings
without limitation, fees and disbursements of legal counsel incurred by Arizona Central Credit Union in any action or
proceeding without regard to the merit or lack of merit thereof, arising out of or related in any way to the transfer of funds
from the account referenced above, to account(s):

SECTION A: “TO ACCOUNTS”
(Please list both member number and individual share account and/or loan numbers or “ALL” for all share and loan accounts)

_________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________

regardless of the name on the account including member, joint owner(s), or authorized signers. Once funds are transferred
into an account, any and all account holders and signers may withdraw all the funds from the account. This transfer
agreement is in force until canceled in writing. Arizona Central Credit Union must receive the written cancellation within
a reasonable time to act upon it, generally 3 business days before a cancellation is effective. Transfers are one way; once a
transfer is made you may not retrieve the funds unless you are listed on the receiving account as a member, joint owner, or
authorized signer.

For Credit Union Use Only:

File Maintenance By: __________________________ (Teller Code & Initials) Date: ___________________

Fax this form, along with a copy of your valid identification, to (602) 523-8128. Forms and identification can also be mailed to
Arizona Central Credit Union, Attn.: Call Center, P.O. Box 11650, Phoenix, AZ 85061-1650 or submitted to a representative at
any Arizona Central branch location. Faxed requests will be completed within 2 business days of receipt.

Rev. 12/03

____________________________________________________ ____________________________________
Member/Joint Owner/Authorized Signer Date

____________________________________________________
Identification Type & Number

Copy of valid driver’s license, state-issued I.D.,
passport, or military I.D. required for processing.


