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Transfer From:

Member number

Member name(s) (Transferee)

Account

Transfer To:

Member number

Member name(s) (Transferor)

Account
1. The authority is to operate on the nominated member numbera and accounts only.
2. The authority does not operate on reciprocal basis
3. The authority is to remain in force until cancelled by me/us in writing; or by the Credit Union with seven (7) days written to
me/us.
4. I/'we understand that the Credit Union accepts no responsibility for any errors made by the person conductiong the transfer
transaction.
| / We agree to indemnify the Credit Union against any and all loss, liability costs, claims, damages
or expenses they may suffer which result from complying with this request.
Signature Date
Member 1
Signature Date
Transferee(s)

Credit Union Staff will complete this section

Date received ‘ ‘

Received by ‘

Member 1 verified I:Il
Member 2 verified [_] FRM 0535 - V1.0 - 0504
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