
Member Information (please print)

Please indicate the following automatic transfer options (mark with X):       o Add             o Change         o Cancel

Signature 			   Date			 

Please return to:
San Francisco Fire Credit Union
3201 California Street
San Francisco, CA 94118
Fax: (415) 674-4691

Automatic Transfer/Payments

Member Name:			       Member Number:	     Phone Number:

I (we) hereby authorize San Francisco Fire Credit Union to debit entries to my (our) account indicated below and the Financial Institution named 
below, to debit same to such account. I (we) acknowledge the origination of ACH transactions to my (our) account must comply with the provi-
sions of U.S Law. 

Start Date:		  End Date:		      OR After How Many Occurrences:

For Credit Union Use Only

(01/12)

Received Date:		 Received by:		  Processed Date:		  Processed by:

This authority is to remain in full force and effect until San Francisco Fire Credit Union has received written notification from me (or either of us) of its 
termination in such time and manner as to afford San Francisco Fire Credit Union and my Financial Institution a reasonable opportunity to act on it. This 
Agreement shall be governed by the laws of the State of California and the rules of the National Automated Clearing House Association. 

Schedule of Transfer (select only one)

9-Digit Transit Routing Number	 Account Number	

* How to Find Your ABA/Routing Transit and Account Number

Financial Institution Information

Type:    o Checking                o Savings            o Money Market	 o Other

Type:    o Checking                o Savings            o Money Market	 o Other

From (Institution Name):			       Account Holder Name:

ABA/Routing Transit Number:*			       Account Number:

To (Institution Name):			       Account Holder Name:

ABA/Routing Transit Number:*			       Account Number:

  Amount:
                 $

  Amount:
                 $

  Amount:
                 $

  Amount:
                 $

   o Weekly	 Recurs every:  	 ______  week(s)	

   o Semi-Monthly	 Recurs on the:  	 ______  (day)   	 and ______ (day) of every month	

   o Monthly	 Recurs on the:  	 ______  (1-28) 	 every  ______ month(s) (1-12)	

   o Annually	 Recurs every:  	 ______  (month) 	 ______  (day)	

San Francisco Fire Credit Union’s ABA/Routing Number: 321076506

Martin
Sign Here
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