ELECTRONIC TRANSFERS REQUEST

You, (PRINT NAME) request the ability to transfer funds from your
LAFCU account # to LAFCU account #

via automated electronic services such as VoiceTel-24 Telephone Account Access and/or e-Branch
Internet Account Access service. You understand this may allow current and future funds to be
transferred electronically out of your account. You acknowledge that you will read and abide by the
terms of the LAFCU “Electronic Services Disclosure Agreement.” This request will remain in effect
until you revoke it in writing.

Your Signature (must be on the “from” account) Date

You authorize electronic deposits TO your account:

Your Signature (must be on the “to” account) Date

| CREDIT UNION USE ONLY: Teller # Teller Initials Date |

l LOS ANGELES P.O. Box 53032 « Los Angeles, CA 90053 * www.lafcu.org NCUA -
Federal Credit Union ~ (877) MY LAFCU (695-2328)  memberservices@lafcu.org

LAFCU membersh/p is open Io actlve and retired employees, and active volunteers of LA City, members of the Los Angeles Charitable Assoc:at/on
Inc., and their immediate family members. You must be a LAFCU member to obtain credit and/or to use credit union services. Web50307




