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AUTHORIZATION AGREEMENT FOR ACCOUNT-TO-ACCOUNT FUNDS TRANSFERS (A2A) 

 
I hereby authorize ELCA FCU, to allow ACH debits and credits between my ELCA FCU account(s) and the external financial 
institution account listed below and by doing so, I will then be able to initiate funds transfers between my accounts at ELCA 
FCU and the external institution listed below using (It’s Me 24/7) online/mobile banking.  I understand any changes to credit-
union-initiated debits for loan payments and restricted club or program accounts must be made by ELCA FCU. 

 
External Institution to Be Linked to My ELCA FCU Account(s) 
(Please attach a copy of a voided check or an account ownership verification document) 
 
Financial Institution Name: _____ ________________________________________________________________ 
 
Routing Number: ________________________     Account Number: ____________________________________ 
 
Account Holder Name, on the above account:  ______________________________________________________ 
 
Account Type:    Checking   ______ Savings   ______ 
 
I want ELCA FCU to schedule recurring transfers from the external financial institution listed above as follows:  
 

Select a Frequency:  □ One-time     □ Weekly      □ Bi-weekly     □ Semi-monthly (15th & 30th)     □Monthly  
 
Debit Amount: ________________________     Effective Start Date*: _____/____/_____  
 
Apply Debit to Loan #: __________________    Apply Debit to Deposit Account #: __________________ 
*Indicates the date on which the funds are debited from your external account, not the date on which they arrive to your ELCA FCU loan or 
deposit account.  Funds transfers can take an average of 2 business days to complete; you will need to consider this when scheduling funds 
transfers for loan payments. 
 

□ Include a one-time debit for $25 to be used as my par membership deposit. I understand this amount will be in 
addition to any amount listed above. If there is no other amount, a total one-time debit for $25 will be initiated. 
 
I hereby authorize ELCA FCU to initiate debit entries to my account at the financial institution listed above.  I also authorize ELCA FCU to 
initiate, if necessary, a debit or credit entry to correct or adjust any entry made to my account in error. I understand that in cases where the 
debit entries are rejected by the external institution, a $32.00 fee per rejected entry will be assessed to my account at ELCA FCU. Certain 
rejected debit entries may be resubmitted a second time.  This authorization is to remain in full force and effect until I notify ELCA FCU in 
person or in writing of any changes or termination of this request. ELCA FCU must receive the written request for changes or cancellation 
fifteen (15) days prior to the scheduled transaction.  
 
Member Number: ________________________                    
 
Member Signature: __________________________________________________________               Date_______________ 
 

This section is for Credit Union use only 

 Entered by: ___________________________________________________________             Date______________  
  
 Verified by: ___________________________________________________________             Date______________  
 


