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ACH Deposit Authorization Agreement 

FROM

Name of Financial Institution  

Name on Account 

Routing Number 

Account Number 

Type of Account         Checking Account           Savings Account 

Date of First Transfer 

Frequency  

Amount $ 

TO 

FHCU Account Number 

Name on Account 

Type of Account 
       Share Draft ID (checking) _________________ 

       Savings 

       Loan Draft ID   _________________ 

By signing this ACH Deposit Authorization Agreement, I authorize Financial Horizons Credit 
Union to initiate the request listed above.  This authorization will remain in full effect unless a 

request to cancel is received in writing.  Financial Horizons Credit Union reserves the right to 
terminate this program at any time.  ACH transactions must comply with the provisions of U.S. 
law.  A $10 setup fee or a $5 change fee to the original ACH request will be imposed.

Member Signature  ___________________________ Date ________________ 

COPY OF CHECK 
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