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Cross Account Transfer Request

l, , Authorize Community
Financial Credit Union (Credit Union) to designate the following account transfers to be
made through Online Banking, Mobile Banking, and Direct Dial 24.

From Account(s) To Account(s) Two Way Transfers
Numbers Numbers (Yes or No)

| am an owner on all accounts listed above and understand that all joint owners will
have access to view these accounts even if they do not share ownership of the
account. | authorize the Credit Union to share this information.

Signature Date

Email if you'd like a confirmation when request is complete

Office Use Only

Representative: Date Received:

Action Taken: Date Completed

Confirmation email sent:
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