
 

 

 

I authorize Community Financial Credit Union to initiate ACH entries to my account indicated below and submit the 
offsetting entry to the account at another financial institution listed below. I further authorize Community Financial to 
perform any necessary correction entries, as needed. 
 
All fields must be completed. 

Suffix: 

  

*If credit is to other Financial Institution, proof of ownership is required, i.e. voided check or copy of account statement* 
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