Transportation PAYMENT TRANSFER

Federal Credit Union

Name Date

Account Number

I request that my loan payment(s) be transferred from my (suffix) share savings or
checking account on the date and frequency listed below, and in the amount indicated.

Loan # Dollar Amount Beginning Date Weekly Bi-Weekly Monthly

This request will remain in effect until the loan(s) is/are paid in full, or until cancelled or
changed by me in writing in such time and manner as to afford TFCU a reasonable
opportunity to take action. TFCU will not be liable for any fees, costs or damages that may
result from this request.

TFCU will transfer available funds from the designated account on the scheduled date(s), up
to the amount requested by me.

I understand that it is my responsibility to ensure that sufficient funds are available to
complete the requested transfer(s) or to make other arrangements to keep my loan
payment(s) up to date. My failure to do so may result in additional interest charges or late fees
if my loan becomes past due.

Member’s Signature Date

For Credit Union Use Only

Received by

Date Received

Date Completed

PO Box 25947, Alexandria, VA 22313-9809
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