
TRANSFER AUTHORIZATION FORM 

MEMBER NAME: 

Automatic Transfer:  Create a monthly, automatic transfer from one Share or Loan to 
another Share or Loan. 

Overdraft Transfer:  Create a transfer from one Share or Loan to cover an overdraft on 
my Checking Account, on an as-needed basis. 

_______________________________ _____________ 

Signature of Account Holder Date 

Transfer Instructions: 

Transfer FROM Account: Share ID: or Loan ID: 

Transfer TO Account:   Share ID: or Loan ID: 

For Automatic Transfer Instructions Only: 

Amount: Frequency: 

Date of First Transfer:  Expiration Date: 

I hereby authorize Sno Falls Credit Union to create the above transfer(s).  I realize that there may be 
fees associated with overdraŌ transfers and if funds are not available when automaƟc transfers are 
scheduled.  All transfers will conƟnue unƟl the expiraƟon date, or unƟl I noƟfy Sno Falls Credit Union 
in wriƟng. 

Please return the completed form to info@snofalls.com or visit one of our branch locations.
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