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7
pEA ﬁz) AUTHORIZATION TO TRANSFER FUNDS

BETWEEN DIFFERING SHARE ACCOUNTS

Name: Member Account Number:
Address:
City, State, Zip:
Home Phone: Work Phone:
Email Address: Cell Phone:
From Account: To Account:

| understand that TMH Federal Credit Union is not liable for any transferring activity
between these accounts once this verification form is signed.

Member Signature Date

Internal Use Only Sent/Requested Viae 1 Mail (1 Facsimile [ In Person

Date Received Date Entered Employee Initias and Teller No.

Rev. 10/2005




