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Authorization
By signing below, I certify that I am an authorized user of the account listed under “Other Financial Institution Information” and will not dispute these scheduled 
transactions with my financial institution; so long as the transactions correspond to the terms indicated in this authorization form. I hereby authorize and 
request Member One Federal Credit Union (FCU) to initiate electronic debit entries or effect a charge by any other commercially accepted practice to my 
account, indicated above, in the “Other Financial Institution Information” named above under, “Financial institution name,” and I authorize and request the 
other financial institution to honor the debit entries initiated by Member One FCU and debit the same to the account named above under, “Account 
number” (other financial institution). This authority pertains to my Member One FCU account number and the schedule of payments described in the related 
contract. This authority is to remain in full force and effect until the schedule of payments is completed or until Member One FCU has received written 
notification from me of its termination in such time and manner as to afford Member One FCU a reasonable opportunity to act on my notification. In order to 
revoke this authorization, I agree to provide a signed ACH Autodebit Cancellation form to Member One FCU at least ten business days before the date of the 
next scheduled transfer. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law and ACH Rules and 
Regulations. I acknowledge that the credit union is not responsible for transfers or payments that do not occur due to non-sufficient funds (NSF). I acknowledge 
that the credit union will attempt to process the withdrawal once. If the attempt is returned as NSF, the credit union will reverse the transaction, but the 
transfer record will remain and the credit union will attempt the withdrawal as scheduled the following month. After three NSF returns, this ACH Automatic 
Debit will be canceled.

IMPORTANT: If a payment is due on a weekend or holiday, Member One FCU will initiate a debit entry and credit your Member One FCU account on the next 
business day.

ACH Automatic 
Debit Authorization

Printed Name of Debiting Account Owner Date Date 
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Branch # 

Member One Account Information 

Financial Institution Name 

Account Number Routing Number 

Account Holder's Last Name Account Holder's First Name 

Other Financial Institution Account Information 

Account Type to be Debited 
Savings

Debit Amount $
Checking

Debit Amount $

Recurring Debit Frequency
Weekly Bi-weekly Every-other-week Monthly

Start Date

Day 1
Day 2

/ /

Signature of Debiting Account Owner

Received

Operator #

Date

Products & Services
Date Entered

Operator #

Date Entered Operator #
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