Winthrop Area
Credit Union Office Use Only:
FM: /

TRANSFER FUNDS Date:

Borrower: Account Number :

[]

[]

[]

Member’s Signature:

Date:

| authorize Winthrop Area Federal Credit Union to transfer my loan payments from the following

account number ona [ weekly [ bi-weekly [] monthly basis.

| authorize Winthrop Area Federal Credit Union to transfer my loan payments through my payroll

deductionona (] weekly [ bi-weekly [ monthly basis.

The loan payment to be transferred is $ . | further authorize Winthrop

Area Federal Credit Union to automatically transfer any available funds from my share
account needed to bring my loan account current.

| do not wish to have my payment transferred automatically. | will make arrangements to make my
own monthly payment.

Loan Payment Coupon Requested

| understand that | have a choice of paying loans directly or by means of automatic transfer.

| understand that if funds are accumulated in my shares, | may withdraw them before they are
credited to my loan account(s); but if | do that, | must make other arrangements to meet my
scheduled loan payment(s).

| understand that payroll deductions are voluntary, and I am responsible for making any
change in the amount of my payroll deduction.




