SANTA CLARA COUNTY FEDERAL CREDIT UNION

ﬁg COUNTYFEDERAL Cross Account Transfer Authorization

In this authorization the words “I”, “my”, and “our” refer to the party/parties signing below:

I/'We understand that (subject to my/our rights under Regulation “E”) SCCFCU is not responsible for any authorized
Direct Connect 24 and Online Connection Transfers. I/We hereby hold SCCFCU harmless and agree to indemnify
SCCFCU for any unauthorized telephone or online transfer within the guidelines set forth in this agreement. This
agreement will remain in effect until SCCFCU receives written notice of cancellation.

I/'We will guard my Personal Identification Number (PIN) and Password and I/We will not disclose it to any persons.
By signing this form, I/we understand that I/we can make funds transfer only to the account specified below.

Section | - Joint Account Transfer Authorization

This section allows you to transfer funds between two different membership accounts. Both primary members on
each account must be joint under all current and future share suffixes and all revolving lines of credit (VISA Credit
Cards, HELOC, and Personal Line of Credit) on both memberships. Both primary members on the account are
required to sign this form.

We hereby authorized all access (funds transfer, inquiries, loan payments) to/from membership account #

to/from member account # . We understand that all current and new share suffixes and all revolv-
ing lines of credit will be opened and must be held jointly. If another sub-share is established with different owner-
ship, | take full responsibility for any and all transactions made online.

Primary Member Name Print Primary Member Signature Identification

Primary Member Name Print Primary Member Signature Identification

Section 1l - Transfer Authorization
This section allows you only to transfer funds to different member accounts. Only the primary member on the ac-
countis required to sign this form.

| hereby authorize fund transfer(s) from my membership account # to the membership account(s)
below:
Primary Member Name Print Primary Member Signature Identification
Primary Member Name Print Primary Member Signature Identification

Credit Union Use Only

Before setting up the C24A service, it is important to review the ownership of the account to know the restrictions and who
has the right to access the account. For the joint signature, please refer to Policies and Procedures Chapter 700/Section 718
Transfer Authorization.
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